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Quick Noiseless Changes to Many Operating 
Positions with this Scanlan-Morris Table 


Illustrated catalogs on mod- 
ern surgical equipment will 
be gladly sent on request. 





SCaAn IHANIN ? MIOR RI Operating Tables 


Division of THE OHIO CHEMICAL & MFG. CO. 


MADISON 4, WISCONSIN, U.S. A. 





For all-around work in the major operating 
room, this Scanlan-Morris table contributes 
to efficient, orderly and confident routines. 
Maximum surgical conveniences for the 
surgeon and specialist are provided by 
its extensive range of positions and va- 


1 Concealed oil pump, elevating table top 
through a ten-inch range, 31” to 41”. 


2 ~~ Auxiliary oil pump for foot pedal control of 
leg section. 


3 Removable head rest section, permitting 
easy accommodation of special head pieces. 


4 Special design of table base permits table 
to rest directly on the floor, providing max- 
imum stability. 


riety of adjustments, with positive locking. 


This heavy-duty, general operating table 
combines the most practical and desirable 
features of the many successful operating 
tables designed and built by Scanlan-Morris 
during the past 40 years, among which are: 


Full-formed aluminum knee crutches of correct 
anatomical contour, completely adjustable. 


Trendelenburg positions secured by hand- 
crank and geared screw mechanism capable 
of durable service. 


Anesthetist’s screen removable and adjust- 
able along side rails. 
Accessory equipment is well designed for 


comfort and support, easily attached to and 
detached from the table side rails. 


For surgery of the head, ear, nose and throat, the chair positions of this table, 
ranging from a slight incline to the erect sitting posture, are secured with sur- 
prising ease and swiftness regardless of the weight of the patient on the table top. 
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Because in former days it was hard to predict the be- 
havior of “cranky” gas-type x-ray tubes, few operators 
acquired the skill essential to consistently good tadio- 
gtaphy, and technical procedures varied widely. 


Not until Dr. W. D. Coolidge, of the G-E Research 
Laboratory, developed the hot-cathode tube in 1912, did 
standardized technics become possible. For the Coolidge 
tube provided for absolute control of both quantity and 
quality of x-rays delivered, thereby facilitating duplication 


of high quality work. Thus, x-ray science entered a new 
era of notably rapid advancement. 

Today, Coolidge tubes are available for every modern 
x-ray application, for operation at voltages as high as 
2,000,000. And you may always look to G-E research for 
further Coolidge tube developments important to con- 
tinued progress in x-ray science. 
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GENERAL & ELECTRIC 
X-RAY CORPORATION 
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M. Burneice Larson, Director 


When you went away you were cer- 
tain you would return to your old 
position — old friends — old apart- 
ment — or old house perhaps. But 
there have been changes. Old 
friends and you are leading differ- 
ent lives. You can’t expect a profes- 
sion to adjust itself to the person 
you have become. You have had ex- 
perience— you are broader—don’t 
feel apologetic because the old pat- 
tern doesn’t afford room enough 
for you. 

We wish our organization could as- 
sist every man and woman return- 
ing to civilian life to become estab- 
lished in work which would utilize 
his or her new abilities. But we are 
limited to only those who are quali- 
fied in the hospital and medical 
fields. Physicians and surgeons—su- 
pervising and staff nurses — dieti- 
tians and technicians—dentists and 
other peronnel are needed. Our re- 
quests are from all parts of the 
country, including Latin America 
and our dependencies. 

Should you be among those return- 
ing to civilian life, please get in 
touch with us at once. We feel con- 
fident our suggestions will greatly 
simplify your problem. 


M. BURNEICE LARSON 
Director 
The Medical Bureau 
PALMOLIVE BUILDING 
CHICAGO 11 
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VENTS MOVE so rapidly that what 
E is new today is old tomorrow. 
Such is particularly true with hap- 
penings in 
Washington. 
Since writing 
on the nurs- 
ing situation 
for the Feb- 
ruary issue, 
there have 
been two 
bills intro- 
duced into 
Congress for 
the drafting 
of nurses for the Armed Services. 
Hearings on these bills were started 
early in February by the House 
Military Affairs Committee, and 
Surgeon General Kirk of the Army 
was the first to testify. He urged 
that the Selective Service Act be 
amended so as to include nurses. 





On February 6 the hearings were 
resumed in earnest and Surgeon 
General Parran, Rear Admiral Ag- 
new, and your President offered 
testimony. I presented a prepared 
statement which did not specifically 
support either bill, but recom- 
mended some form of legislation 
which would obtain the nurses 
needed for the Armed Services, and 
at the same time include a pro- 
vision for the equitable distribu- 
tion of remaining nurses to essen- 
tial civilian nursing duties. My 
testimony was well received and 
members of the Committee asked 
me many questions, which led me 
to believe that they were all vitally 
interested in the nursing situation 
in our civilian hospitals, training 
schools for nurses, and Public 
Health Services. 


The American Hospital Associa- 
tion has tried ever since President 
Roosevelt’s message on January 6 





to take a constructive attitude to 
wards the President’s suggestion. 
Obviously, the military services 
must have nurses, but we have triec| 
to point out the need for securing 
these nurses and for protecting ci- 
vilian hospital service as well. 

Fortunately, the Council on Gov- 
ernment Relations was in session 
on December g and it promptly 
recommended “that the American 
Hospital Association go on record 
as favoring any orderly method of 
recruiting and allocating nurses to 
fill all military and civilian hospi- 
tal needs.” Then at the suggestion 
of the Council on Professional Prac- 
tice, which met January 14, I sent 
a letter to President Roosevelt 
pointing out in some detail the 
need that the present situation 
quickly be resolved if a chaotic sit- 
uation were to be avoided in so 
far as civilian hospital care was 
concerned. This in a general way, 
was the sense of my testimony be- 
fore the House committee. 

It seemed to me most important 
that in addition to considering mili- 
tary needs, the problem of civilian 
hospitals not be forgotten. The fact 
that the committee was impressed 
was made plain when the bill ap- 
peared. Although it was not ideal 
in other respects, a sincere effort 
was made to cover this point. 

Appearing before the House 
Military Affairs Committee was an 
experience in itself, and I really 
enjoyed it. The hearings are con- 
tinuing and it will be at least two 
weeks before all interested parties 
are heard. 

xk k 


I had to miss the first session of 
the Coordinating Committee which 
was held in Chicago on February 
8, but Dr. Peter Ward, President- 
elect, presided in my absence and 
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ACCORDING TO LABORATORY TESTS — 













in the Curity Suture Laboratories, actually 
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WHEN surgical necessity requires maxi- 
mum suture strength in the wound and 
places the severest strain on the suture, 


tests show that Curity Catgut will justify | 


complete confidence. 

Of all the materials examined in recent 
laboratory tests, Curity Catgut offers greater 
tensile strength than any except steel wire. 

The superior strength of Curity Catgut, 
however, is not taken for granted, once 
established. Every lot of Curity sutures is 
tested for tensile strength at four different 
stages in processing. 

In addition, strand surfacing, as practiced 


Curity Suture Laboratories 


~ (BAUER & BLACK 


Division of The Kendall Company, Chicago 16 
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helps to increase the suture’s functional 
strength. 


Tough within and strong without—Curity 
Catgut Suture is competent to take the 
severest strain to which the tissues should 
be subjected — and more. 


To insure the superior performance of Curity 
Catgut, a careful balance of all essential qual- 
ities is constantly maintained. Thus Curity 
Sutures offer you—in addition to adequate 
tensile strength — sterility ... uniform absorp- 
tion...minimal tissue irritation ...gauge uni- 
formity...ideal strand surfacing... pliability. 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Perfected 
Footprint Outfits 


Baby’s footprints and mother’s 
thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duybese 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


Sample birth certificates 
and illustrated booklet 


sent upon request. 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 








did a fine job. I arrived in time 
for the second session. All of the 
council chairmen were present with 
their secretaries, and it was amaz- 
ing to me the amount of work the 
councils have accomplished to date. 


xk * 


After being absent from my hos- 
pital for a week, I started to do 
some of my own work on February 
12. The day started badly, as we 
had a laundry worker severely in- 
jured when he got his arm caught 
in one of the washing machines. I 
intended, therefore, to write a com- 
ment for this column on the fre- 
quency of hospital accidents and 
to point out some of the difficulties 
we are up against with poor, in- 
efficient and unskilled help. 

That same night I was awakened 
from a sound sleep at midnight by 
a telephone call from the hospital 
stating that our outpatient build- 
ing was on fire. Twenty minutes 
later I was on the scene, after a five 
mile drive on icy streets that will 
be like a nightmare every time I 
think about it. When I arrived the 
whole roof of the three story build- 
ing was ablaze, the grounds were 
filled with fire apparatus, and there 
was the usual audience that one 
finds at a three alarm fire. 

It is a sickening feeling to stand 
and watch one of your buildings 
burn. Before I arrived 20 stu- 
dent nurses who were housed in 
one end of the building had all 
left in an orderly manner. Also, 
15 orderlies were routed out of an- 
other portion of the building with- 
out any casualties of any kind. I 
have never attended a more order- 
ly fire. No panic, no unnecessary 
noise, no hysteria. Our 500 patients 
were never in any danger and some 
did not know there was a fire. 


The damage was quite extensive, 
as the third floor which housed the 
orderlies was completely gutted. 
The second and first floors suffered 
extensive water damage and will 
have to be completely rebuilt. 
Much of our equipment was saved 
by the salvage patrol, which cov- 
ered practically everything with 
tarpaulins while the flames were 
raging overhead. 

The dawn brought a sorry look- 
ing mess of steaming debris as it 
had started to snow. By g A.o. all 
services were functioning as if noth- 
ing had happened, except that our 


outpatient department service 
temporarily suspended. In 
meantime, I am writing these | 
lines between interviews with 
surance adjustors, fire marshal 
spectors, and phone calls. 
Incidentally, this is my first 
perience with a major fire in :) 
long hospital experience, and I ¢: 
assure that it is an ordeal. I « 
thankful that it was not worse. 


xk * 


I have received the following ict- 
ter from one of our older members, 
which pleased me immensely. He 
has been one of our fairest critics 
in the past and, therefore, means 
everything he says. I must omit his 
name as I have not had the oppor- 
tunity to ask his permission to 
make it an “open letter.” 

“My dear Dr. Smelzer: 


“I wish to take this occasion to 
express Our appreciation to the 
Executive Secretary of the Ameri- 
can Hospital Association and _ his 
staff for the splendid flow of in- 
formative material and _ assistance 
that has been forthcoming, espe- 
cially within the past year. 

“T recall in the not-too-far distant 
past when state associations were 
invited to offer proposals which 
would improve the relationships 
between the parent body and the 
state sections, as well as ways and 
means by which your national asso- 
ciation could be most helpful to its 
membership through state associa- 
tions. 

““As I have observed numerous of 
these suggestions go into effect, I 
cannot help but express our thanks 
that through the material that is 
now reaching us, we are not only 
kept informed upon national hos- 
pital affairs, but we are enlightened 
on the activities taking place, and 
the federal legislation under con- 
sideration, through the excellent 
bulletins from the Wartime Service 
Bureau. These publications are in- 
terpreting to us procedures and 
regulations which are so often difh- 
cult to obtain from regional gov- 
ernmental offices. 

“Please convey my thanks to Mr. 
George Bugbee and to his stafl for 
their splendid and valuable assist- 
ance.” 
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SPENT DISCUSSING YOUR FUTURE LAUNDRY 
NEEDS WITH A HOFFMAN ENGINEER NOW 
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| WILL BRING YOU YOUR POST-WAR LAUNDRY MONTHS SOONER! 


Your quickest short-cut to a modern post-war laundry for 











your hospital is the spadework you can do now with a 
| Hoffman engineer. He'll make a survey of your laundry 
needs, help you plan linen control systems, and submit 
new floor layout plans with complete equipment 
recommendations. You can do this now—and you'll save 
months later, when equipment is again available. 
How about it? 


Wo Uys. 0.0. poe 
BMPLETE LAUNDRY EQUIPMENT SERVIGE FOR THE INSTITUTION 


MARCH 1945 








Patience 


Research in hospital adminis- 
tration based upon studies of 
individual institutions will be 


slow to gain wide acceptance. 


Most business administrators 
are certain that their own op- 
erations are perfect, fear the 


scrutiny of outside study. 


Long engaged in research, 
the personnel of this organi- 
zation knows that ultimately 
the smartest people seek ad- 
vice. We have the patience to 


await their inquiries. 


Hospital 
Kesearch 
Corporation 


James C. Downs, Jr., President 


FIRST NATIONAL BANK BLDG. 


CHICAGO 3, ILLINOIS 














A New Day Coming 


Writes ROGER W. DeBUSK, M.D. 
Executive Director, Evanston Hospital 
Evanston, Illinois 


Dr. Evarts A. Graham’s splendid 
article in the January 27, 1945, 
issue of the Saturday Evening Post 
should be of major interest to all 
of us in the hospital _and allied 
fields. Many of us have been think- 
ing along the lines followed by Dr. 
Graham, especially those of us in 
university affiliated hospitals. 


We first must assume that there 
is a war to be won; second, it is 
common knowledge that the Ameri- 
can service forces have received 
medical care vastly superior to that 
of any other combatants. Under the 
present system of service controlled 
medical education and_ distribu- 
tion, we are rather rapidly killing 
the goose that lays the golden egg. 
Furthermore, the Army, Navy, and 
Marine personnel have received a 
standard of medical care that G. I. 
Joe will continue to expect when 
he becomes Mr. Joe Citizen. 


It is not too late to remedy the 
situation. The remedy lies in a 
partial revision and enlargement 
of the medical school curriculum, 
and most certainly in more defer- 
ments for residency purposes, both 
of which would elevate the stand- 
ard of civilian care now and in the 
future as well as insuring better 
preparation of Army material. 

Those young men now in the 
Army who have had inadequate 
preparation are not in a hopeless 
position, if one is to judge from 
the amount of planning being done 
by medical schools and_ hospitals 
for graduate education in the post- 
war period. Three to five years 
after the war we should see special- 
ists with good training, eligible for 
the national boards, being turned 
out in amazing numbers. 


Dr. Graham has, however, 


brought the problem sharply into 
focus and let us hope that his opin- 
ions and suggestions are read in 
high places. 


Responsibility Remains 


Says MORRIS HINENBURG, M.D. 
Executive Director, The Jewish Hospital 
Of Brooklyn, New York 


Early in 1944, upon orders issued 
by the War Department, the Army 
Emergency Relief Fund closed its 


. offices in all areas excepting those 


serving military posts. The local 
Red Cross chapters took over the 
functions of the closed units as part 
of their home service programs. 


This change brought hospitals 
into direct relationship with the 
Red Cross on problems of hospital - 
care for dependents of personnel 
in the armed forces. These depend- 
ents were formerly admitted to 
ward and other accommodations of 
the hospitals under an arrange- 
ment whereby the bills for hospital 
care were met in full or in part out 
of funds provided by the Army 
Emergency Relief Fund. It was ap- 
parently the aim of the fund to 
afford to those patients the care 
which they would in the past have 
secured through their own _ re- 
sources, and to make it unneces- 
sary for them to accept relief 
through public or other philan- 
thropic sources. 


The home service program of 
the American National Red Cross 
provides for “Giving financial as- 
sistance to servicemen, disabled ex- 
servicemen, their dependents, and 
the dependents of deceased service- 
men, on the basis of need. 
Special non-recurring needs are 
other than basic maintenance 
which are essential to health and 
welfare, including medical and hos- 
pitel care..." 
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tations for meeting the needs of 
dependents conveys the impression 
that financial aid will be provided 
for hospital care. In actual prac- 
tice the Red Cross resorts to com- 
munity facilities for the hospital 
care of those dependents and pro- 
vides for payments for hospital 
services in only a limited number 
of special instances. 

There has been a tendency in 
some quarters to question the atti- 
tude of the Red Cross about the 
limitations imposed upon the use 
of the relief funds which were 


allegedly turned over to them. 
Whether transfers of funds were or 
were not made is not known to me. 
I am, however, of the belief that 
the Red Cross is following the 
proper course when it refers these 
dependents to public and volun- 
tary hospitals without assuming an 
obligation for payments for hos- 
pital service, except under special 
conditions. 

In adopting this position, I go 
on what I believe to be the rightful 
assumption that the responsibility 
of the hospitals toward the sick has 





Hillyard Floor Treatment and Main- 
tenance Materials have been giving 
satisfying service for almost half a 
Century . . . there is a Hillyard 
product for every different type floor 
. . - they are all Hi-Quality ma- 
terials . . . they add beauty to the 
floor, are easy to apply and reduce 
up-keep costs. 


Hillyards have a Nation-wide group 
of Floor Treatment Engineers. Every 
one of them is an expert on floor 
and building maintenance. Their ad- 
vice and r dations are freely 
given. Write or wire us today, and 
at no obligation. 
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request, full of real information on 
economical maintenance, with pho- 
tos and interesting facts. 
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not been altered by the sar. 
Patient unable to pay for ho: ital 
care should be enabled to s: ure 
this care under war conditio ; as 
they would in normal times. [he 


_considerations extended to ‘em 


before the war should be avai.able 
to them now. 

It would, however, be we! for 
the Red Cross, in their bulletins 
of information’ about policy. to 
state in clearer detail the exact 
nature of the financial aid to be 
provided for dependents in need 
of hospital care. Many of these per- 
sons are under the impression that 
Red Cross, by the referral of 
patients to hospitals, is footing the 
bill for hospital care. The hospitals 
of New York have, almost without 
exception, cooperated with changes 
in the program brought about by 
the closing of Army Emergency Re- 
lief Fund offices. 

The member hospitals of the 
Greater New York Hospital Asso- 
ciation have, during the past year, 
undertaken a cooperative arrange- 
ment with the Department of Hos- 
pitals of the City of New York and 
with local Red Cross chapters for 
the admission of dependents of 
service personnel, under the terms 
of a referral system by Red Cross, 
that serve to eliminate investiga- 
tions formerly conducted by hos- 
pitals and the investigative branch 
of the Department of Hospitals to 
establish the financial eligibility of 
these patients to pay for hospital 
service. 

These patients are admitted to 
voluntary hospitals, and payments 
for hospital care are made by the 
City of New York. A similar ar- 
rangement, without the interven- 
tion of Red Cross was made for 
dependents of personnel in the 
Navy and Coast Guard. The pro- 
gram has met with general ap- 
proval and has, I am_ assured, 
worked well in the maintenance 
of the morale of our fighting men. 


This department of HOSPITALS 1s 
open to members of the Association and 
others who have a valid interest in the 
field of hospital administration. All such 
readers are invited to contribute opinions 
on timely subjects. There are no prohib- 
itory rules, other than those dictated by 
good taste, space limitations and the ne- 
cessity of publishing material of zeneral 


interest. 
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stantly uniform quality. 
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to remove any possible contamination before Ohio 
gases are compressed into them. Exteriors are re- 
finished, too, each time cylinders are filled. 


Valves are checked,serviced,and sealed to guard against 
the intrusion of dust and grease in the valve orifice 
and to make possible quick distinction between full 
and empty cylinders. 


Your medical, surgical and anesthetic staff will appreci- 
ate added assurance and peace of mind when they see 
“Cylinders from Ohio” on your anesthetic and thera- 
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2 types 
of hospital 
consultant 
service... 


available to you 


1 Complete Service 


In which we follow through 
with the planning of your hos- 
pital from start to finish. 


2 Advisory Service 


Where your preliminary or 
your final working drawings 
have already been completed. 
In this case we make a care- 
ful study of these for you from 
the functional angle, before 
bids are actually let. 


In either case, our service, supple- 
menting that of the architect can 
be instrumental in assuring long 
range economy, and a functionally 
correct hospital adapted to the 
needs of the community it serves. 


Postwar planning should take into 
consideration the saving of time, 
energy and footsteps of both the 
physicians and nurses—as well as 
consideration and care of - the 
patients. 


Many hospital administrators have 
discovered that our consultant 
service more than paid for itself, 
through the elimination of mis- 
takes that would otherwise have 
been made in departmental rela- 
tions and layouts. 


Write for detailed information and 
terms. 





Hospital 
ona tiaille 


612 N. Michigan Ave. 
Chicago 11, Ill. 


Charles Edward Remy, M.D., Director 


Charter Fellow American College of 
Hospital Administrators 
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Powers is a selection of the 
many inquiries for information 
that come regularly to Association 
headquarters. Requests that cannot 
be accommodated in this space are 
answered by mail. All members are 
invited thus to call on the head- 
quarters staff for service. 


“We have a hospital council which has 
been wholly supported by some 17 hospi- 
tals in the county, with an executive sec- 
retary serving it. Some years ago an effort 
was made to engage an executive secretary 
on the state level. The proposition was 
not successful because many of the hospi- 
tals outside of the area served by the 
council did not believe it worth while to 
support such an office. 

“It was the feeling of the member hos- 
pitals of the council that it would be ad- 
vantageous to all concerned if a state office 
was formed and supported by some 80 
hospitals in the state and, in addition, it 
was believed that the services to the hos- 
pitals from such an office on a state level 
would be of great value. The problem 
that presents itself now is to interest all 
hospitals outside the council in support- 
ing the financial needs of a state organi- 
zation. 

“I would appreciate hearing from you 
regarding the experience of other state 
associations faced with a similar problem. 
It seems to me that the matter of ap- 
proach is one of the greatest problems. 

“Will you kindly advise if there exist 
some brochures which could be used to 
circularize the hospitals of the state point- 
ing out the benefits of maintaining a full 
time executive secretary, or an outline of 
methods used by other state associations? 
The proposition must be sold but what 
is the best method of selling it? Anything 
you can do to help us will be greatly ap- 
preciated.” 

Comment: We are very interested 
in your proposal to organize a 
state association with full time per- 
sonnel. A tremendous amount of 
good can be accomplished for hos- 
pitals through such an organization. 


It would be more economical to - 


have one office serving the whole 
state rather than a council covering 
a limited area. In some areas both 
exist—an organization covering the 
state and a hospital council with 
full time personnel in the metro- 
politan area. There are several 
states at the present time consider- 
ing the organization of a state asso- 
ciation with full time personnel. 





At the present time a commiticc 
of the American Hospital Associ 
tion is preparing a manual on 
“State Organizations with Full 
Time Personnel.” This will coycr 
the purposes of such an organisa- 
tion, what can be accomplished, the 
scope of activities, a suggested 
budget, and methods of financing. 

An extensive outline covering all 
such subjects has been worked out 
in detail and from the outline a 
manual is being developed. It is 
hoped that this material will be 
ready within the next 60 to go 
days. | am sure that this manual 
will give you just the sort of in- 
formation you need. There is no 
material available at the present 
time which would give all the in- 
formation you ask for. 

The size of the budget you will 
need, of course, is related to the 
scope of your activities and the 
number of hospitals that will par- 
ticipate. One of the state associa- 
tions operating at the present time 
with full time personnel has a 
budget of some $23,000; another 
has. a budget of about $25,000. 
These are two states larger than 
yours, however. I believe, from the 
number of hospitals in your state, 
that you would not need such a 
large budget; there is, however, one 
thing to establish as a matter of 
principle and that is not to under- 
finance the organization in the 
beginning. 

Printed material, or letters, about 
the accomplishments of the three 
states which at present have full 
time secretaries would be helpful. 
However, I think the best way 
to sell the idea to the hospitals that 
would participate would be to talk 
to them at a meeting where they 
can ask questions and discuss the 
idea. If you can show the specific 
services and benefits of an organ- 
ization such as you contemplate, 
and a commensurate budget, you 
will find that your hospitals will 
support such a program. 

One thing you might do as a 
starter would be appoint a commit- 
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now...a dextrose solution that’s also a 
prophylaxis against vitamin B deficiencies 




















Now, more than ever, your hospital can depend on Beclysyl 





to eliminate much of the risk of vitamin B deficiencies that are apt to 

occur in patients receiving glucose who are unable to take nourishment by mouth. 

The potency of the B factors in Beclysyl is now increased so that each liter contains 10 mg. of 

' Thiamine Hydrochloride, 5 mg. of Riboflavin, 50 mg. of Nicotinamide, in addition to the dextrose 

in a saline solution or in chemically pure water. This is the “basic formula’ recommended 

f by Spies in the treatment of various vitamin B complex deficiencies.* @ Beclysyl is 

tested for sterility and freedom from pyrogens and is dispensed in the standard 

Abbott Venoclysis Equipment. Two removable strips of tape on the black 

; bottle (lacquered to protect the riboflavin from the deteriorating action of light) permit 

, the operator to inspect the contents and check the solution level during administration. 
For further information contact your Abbott representative or write directly to 
c AssBott LaBporatories, North Chicago, Illinois. 
; j *Spies, T. D. (1943), The Med. Clin. of N. Amer., 27:273. 
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y © (Abbott's Thiamine, Riboflavin and Nicotinamide in Dextrose Solutions) | 
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Thr: 2 Beelysyl Solutions: 5% Dextrose in isotonic sodium chloride solution, 10% Dextrose in isotonic sodium chloride solution, 


10% Dextrose in chemically pure water ® Each liter contains: Thiamine 10 mg., Riboflavin 5 mg., and Nicotinamide 50 mg. 
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B 170 H—Made of long wearing Govern- 
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tee covering various sections of the 
state and ask it to draw up a list 
of problems which confront hospi- 
tals in the area, which might be 
solved if you had a state organiza- 
tion of hospitals all working to- 
gether as a full time endeavor. 

If you are going to have your 
state meeting, material should be 
prepared and sent out for your hos- 
pitals to study and become ac- 
quainted with prior to the meeting; 
then you could plan to have some- 
one with proper experience attend 
your meeting and outline a pro- 
gram, and answer questions. If you 
are not going to have a state meet- 
ing it would be well to try and ar- 
range for sectional meetings in, say, 
three or four parts of the state, 
which can cover all affected hospi- 
tals, 

We shall be glad to be of any 
assistance we can and as quickly 
as the manual, which I described, 
is ready we shall forward it to you. 
In the meantime, if we can be help- 
ful please let us know.—KENNETH 
WILLIAMSON, Secretary, Council on 
Association Development. 


“We have a total of 226 adult beds and 
approximately 350 employees. We now 
pay all employees semi-monthly. We have 
given some consideration to the idea of 
paying all employees bi-weekly rather 
than semi-monthly. This will involve 
some change in our forms and procedure, 
but, more important, it will involve a 
change in our thinking of wages. Hereto- 
fore we have thought of salaries and 
maintenance in terms of a monthly rate. 
We would, under a bi-weekly method of 
payment, think and talk of both salaries 
and maintenance on a weekly basis.” 

Comment: Not so many years ago 
the entire hospital payroll was on 
a monthly basis, but legislation 
dealing with certain classes of em- 
ployees has, in most states, necessi- 
tated more frequent pay periods. 
The result has been that many hos- 
pitals now have two or more pay 
schedules each month. The amount 
of work in computing rates, deduc- 
tions for federal withholding tax, 
hospitalization insurance, retire- 
ment plans, board, room, and laun- 
dry has greatly increased, and has 
made the need for standardization 
quite evident. 

The bi-weekly period is consid- 
ered by many hospital accountants 
as the most satisfactory, as it pro- 
vides a uniform period and rate per 


service unit for each pay day 


throughout the year. Fractional 








days of service may be comput: ‘| 
with a consistent policy and | 
possibility of error is less in usi. » 
but one set of computation tab! 

In general, the more frequent tic 
pay period the more expensive (/ic 
procedure, but this is not necessar’ | y 
so when the number of work how's 
required in computations is consii(- 
ered. This factor will undoubted |, 
vary in different sized hospitals arid 
should be checked by the admin 
trator and/or accountant when con- 
sidering a change, and weiglicd 
against the cost of the additional 
pay periods per year on a bi-weekly 
schedule plus the cost of computing 
monthly totals. 
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Administrative control of expen- 
ditures, computation of unit costs 
and comparisons with previous pe- 
riods of operation will require 
monthly totals by department and 
service unit. While these figures can 
be computed from the bi-weekly 
totals, they constitute an additional 
procedure of no small proportion. 
The fractional periods of the over- 
lapping pay periods must be com- 
puted and added to the full pay 
period falling entirely within the 
current month. 

In the past most employers have 
viewed their monetary compensa- 
tion on an annual or monthly basis, 
but there is no serious mental 
hurdle to make in changing to a 
bi-weekly period. Industry has al- 
ready done most of the groundwork. 
A certain amount of employee mis- 
understanding will result, as is the 
case when any extensive salary ad- 
justment is made, but, with few ex- 
ceptions, this can be satisfactorily 
explained. 

The executive group, along with 
the professional classifications such 
as physicians, graduate nurse staff, 
laboratory technicians, or medical 
social service workers, is usually 
content with, or prefers, the 
monthly period. It is these groups 
which will have the greatest adjust- 
ment to make in their thinking, 
i.e, whether they will view their 
compensation as salary or wages. 
Another point to consider is that in 
hospitals with interns, resident phy- 
sicians, cadet nurses and medical 
student assistants the stipend paid 
appears ridiculously low when com- 
puted for short periods.—F. Hazen 
Dick, Secretary, Council on Admin- 
istrative Practice. 
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STATEWIDE SURVEYS 


A Report from North Carolina on Postwar Need 


IDESPREAD INTEREST in the 
W study of existing hospital 
facilities and enthusiastic planning 
for their expansion to serve the 
public more adequately has de- 
veloped rapidly during the past few 
months. The Commission on Hos- 
pital Care has enlisted the assist- 
ance of all interested groups in its 
national survey. 

The greatest interest by any sin- 
gle group outside the hospital field 
has been expressed by farm people. 
Various national and local farm 
organizations have, by formal reso- 
lution and through the appoint- 
ment of official committees, made 
independent and comprehensive 
surveys of the hospital needs of the 
farm population. 

A number of these organizations 
have outlined specific proposals to 
bring more adequate hospital care 
to their membership. Others have 
cond icted educational programs 
desivned to increase the apprecia- 
tion of good hospital care, while 
several state units are working in 
coop ration with official govern- 
men! bodies to make hospital care 
moi readily available. 

Recently a joint committee of 
nat: ial farm organizations, known 
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as the Conference Committee on 
Rural Health Service, was organ- 
ized to promote better farm health. 
Its broad objectives—which typify 
the general interest of farm groups 
in health programs—are: 


1. To collect information on the 
rural health problem-and to dis- 
tribute these facts to the organiza- 
tions, committees and groups that 
are interested in and actively work- 
ing on the rural health problem. 


2. To serve as a clearing house 
for the better understanding of the 
health programs of the various 
farm organizations which should 
lead to a better unification of the 
work of the various organizations. 


3. To bring about a coordinated 
program in rural areas with refer- 
ence to training and distribution of 
personnel, provision of adequate 
facilities and equipment, and pro- 
motion of nutritional programs and 
health education. 


4. To refrain from formulating 
policies and programs to be pre- 


sented to legislative bodies and to 
other organizations and groups. 

Most of the midwestern state col- 
leges provide an agricultural ex- 
tension service which currently 
conducts studies relating to the 
health of the farm population. A 
state health planning committee in 
Nebraska under the sponsorship of 
the extension service of the college 
of agriculture has been functioning 
for four years to determine rural 
health and medical needs and to 
propose plans for rural medical 
and hospital programs. 

The extension service of the agri- 
culture college in Fargo, N. D., 
working with a governor’s commit- 
tee composed primarily of farm 
representatives, is attempting to 
analyze the needs of the state in 
regard to medical care and health 
services and to promote and carry 
on whatever program is necessary 
to meet those needs. 

The Department of Rural Eco- 
nomics and Rural Sociology of 
Ohio State University and the agri- 
cultural experiment station have 
reviewed the needs for hospital 
care among rural people and has 
published its findings in two mono- 
graphs. Other state colleges are 
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conducting current studies of the 
same problem as applied to their 
local areas. 

Hospital survey committees are 
in one or another stage of organ- 
ization in 32 states. In most of these 
areas the farm groups are either 
officially represented on the survey 
committee, or their influence is 
being felt through conferences be- 
tween members of the study com- 
mittee and farm leaders in the state. 
In several states these hospital sur- 
vey committees were appointed at 
the suggestion and under the spon- 
sorship of farm leaders and farm 
groups. 

Probably the greatest progress 
among official state survey groups 
in the study of and recommenda- 
tions for rural hospital needs has 
been made by the North Carolina 
Hospital and Medical Care Com- 
mission, which was appointed by 
the governor to establish a_pro- 
gram to provide adequate hospital 
care or medical treatment for the 
residents of that state. The plan- 
ning commission was divided into 
several subcommittees assigned to 
the study of specific health prob- 
lems. 

One of these was the subcom- 
mittee on hospital and medical 
care for the rural population. This 
group recently issued a_ report 
through its chairman, Thomas J. 
Pearsall, which is summarized in 
the balance of this article.* 


A RURAL PROBLEM 

The committee reported that the 
farm group was faced with a three 
sided problem involving facilities, 
education and economics. Because 
nearly 75 per cent of the popula- 
tion of North Carolina live either 
in towns of less than 2,500 popula- 
tion or in open country areas, the 
health problem in North Carolina 
was considered to a large degree a 
rural problem. It was thought to 
be particularly difficult to solve be- 
cause the cash income of North 
Carolina people is relatively low 


*Members of the subcommittee on rural needs 
who signed the report are: Thomas J. Pearsall, 
chairman, Rocky Mount; Dr. G. M. Cooper, 
State Health Department; Dr. C. Horace Hamil- 
ton, North Carolina State College; Dr. L. D. 
Baver, state experiment station; J. B. Slack, 
Farm Security Administration; Dr. W. C. 
Davison, Duke Medical School; Dr. Jane S. 
McKimmon, home demonstration clubs; Harry 
B. Caldwell, N. C. State grange; R. Flake Shaw, 
Farm Bureau Federation; G. K. McClure, 
Farm Federation; Dr. B. E. Washburn, Ruther- 
fordton; Dr. S. H. Hobbs Jr., University of 
North Carolina; M. G. Mann, N. C. Cotton 
Growers Association. 
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and because the rural people are 
to a degree isolated from the exist- 
ing facilities which are concen- 
trated in urban centers. 


DEFICIENT IN HOSPITAL BEDS 

Of the 8,475 beds in general hos- 
pitals in North Carolina, 41.7 per 
cent are in the six large urban 
counties. There are no hospital 
beds in 34 counties. The committee 
concluded that at least 20 of these 
34 counties were large enough to 
require a 50 bed hospital and that 
several of the remaining 14 coun- 
ties needed some type of hospital 
facilities. It was suggested that if 
the state were to provide 4 beds 
per 1,000 people, an additional 
6,000 hospital beds would have to 
be added to the facilities in hos- 
pitals at present approved by the 
American Medical Association. 

The rate of hospitalization in 
North Carolina has been consider- 
ably lower than in the other states. 
In 1940 North Carolina used .52 
days of hospitalization per person 
as compared with an average of .go 
days for the nation and more than 
1.0 days in the states of Maryland, 
Minnesota and Louisiana. 


FEW RURAL DOCTORS 


As with hospital facilities, the 
rural areas in North Carolina show 
a deficiency in doctors. Each year 
since 1914, the number of general 
physicians practicing in rural areas 
has decreased. In 1940 there were 
only 719 rural physicians. This was 
a reduction of more than 400 from 
the number which served rural 
areas in 1914. Comparing the num- 
ber of physicians with the popula- 
tion, the committee found that 
while 73 per cent of the residents 
of the state lived in rural areas in 
1940, only 31 per cent of the physi- 
cians were located in those areas. 
It appears from the data that as 
the older rural physicians retire or 
die, few young physicians move in 
to take their positions. Thus, the 
age of the rural physicians is stead- 
ily increasing. In 1914 only 14.6 
per cent of the rural physicians in 
North Carolina were more than 55 
years of age, but in 1940 37.5 per 
cent of the rural physicians were 
more than 55 years of age. This 
compares with only 29.6 per cent 
of the urban physicians who were 
more than 55 during that year. 





The committee felt that ‘he 
growing tendency of young p! ysi- 
cians to specialize has also cre. :ed 
a problem for rural areas. In | 440 
only 3.3 per cent of the state’s hy- 
sicians were full time specialist- In 
1940 the proportion had incre: sed 
to 22.7 per cent. The report : idi- 
cated that 79 per cent of all p)iysi- 
cians’ services were performed by 
general practitioners and thai 18 
per cent of the service was rendcred 
by specialists. It would appear, 
therefore, that because almos: 23 
per cent of the physicians specialize, 
they were performing less of the 
necessary services in proportion to 
their numbers than were the gen- 
eral practitioners. 

As might be expected, the short- 
age of physicians is more critical in 
the poor rural counties and com- 
munities than in the rich urban 
areas. One-third of the physicians 
in the state are located in six large 
urban counties with only one-fifth 
of the state’s population. In 1940, 
one-fifth of the population lived in 
cities with more than 10,000 people. 
Yet almost half the physicians in 
the state lived and practiced in 
these cities. The committee ob- 
served that the distribution of phy- 
sicians within counties was just as 
unbalanced as the distribution of 
hospital facilities. It deduced that 
apparently physicians preferred to 
work and live in the larger towns 
and cities where modern hospital 
facilities were available. 


HOSPITALS ATTRACT DOCTORS 

The committee indicated that the 
need for physicians was closely re- 
lated to the need for hospitals. 
When a young physician who re- 
ceives his training in a_ well 
equipped modern hospital begins 
private practice, it should be ex- 
pected that he will choose a loca- 
tion near a good hospital where he 
can put his training to the best 
use. The committee reasoned that 
if the state expected more physi- 
cians to locate in rural areas, it 
must provide rural hospitals in 
which to practice. This suggestion 
was based upon the fact that a 
number of rural communities were 
receiving effective service through 
well staffed institutions. 

The committee endorsed the idea 
of building a large centrol hospital 
of approximately 600 beds, or of 
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such size as would be needed 
for the size and type of medical 
school proposed by the gov- 
ernor for the University of 
North Carolina. 


The committee also recom- 
mended that a small number of 
district hospitals of approxi- 
mately 100 beds be built or that 
existing hospitals be enlarged. 
These institutions would be 
complete units and would serve 
both rural and urban people. 
It recommended further ‘the 
establishment of a large num- 
ber of smaller rural hospitals 
of approximately 60 beds. 


It was suggested that in small 
communities and counties 
which could not support a full 
sized hospital there exists a 
need for public health centers 
or clinics with laboratory and 
x-ray facilities which would be 
available for use by all general 


THe Report on rural hospital needs 
for North Carolina which is summar- 
ized in this article was prepared from 
a statement by Thomas J. Pearsall, 
chairman of the subcommittee on Hos- 
pital and Medical Care for.the Rural 
Population of the over-all governor's 
Hospital and Medical Care Commis- 
sion. 


Clarence M. Poe is general chair- 
man of the North Carolina Commis- 
sion, which was established in Febru- 


was applied to the farm popula- 
tion, it was found to be in ex- 
cess of the ability of the great 
majority to pay. In 1939 the 
net cash income per farm fam- 
ily in North Carolina was 
about $600; more than 60 per 
cent of farm families received 
less than that amount. Obvi- 
ously none in this group could 
afford to pay $100 per year, or 
one-sixth of its total cash in- 
come, for medical and hospital 
care. Using, as a base, a na- 
tional survey which showed 
that on the average about five 


ary 1944 to study the hospital and 
medical needs of the state. He 1s also 
a member of the Commission on Hos- 
pital Care, which was organized in 
October 1944 to make a national study 
of hospital facilities. 


per cent of the family’s total in- 
come was spent for medical and 
hospital service, the committee 
determined that at this rate 
North Carolina families would 
spend about ten million dol- 
lars for health service in nor- 
mal years. This is somewhat 
less than one-third of the 
amount needed for a complete 





practitioners in the area. It is 











thought that as need developed 
these clinics might be expanded 
into full sized hospitals. At first 
they would limit their service to 
simple laboratory and diagnostic 
procedures, minor surgical opera- 
tions, obstetrics and _ preventive 
work. 
EDUCATION 

The report of the committees 
implied that the residents of North 
Carolina are not more healthy and 


‘ therefore less in need of hospital 


care than the residents of other 
areas, but rather that the public 
appreciation of good hospital care 
had not been stimulated to a point 
where its value was fully realized. 
The committee therefore suggested 


that the farm people needed a pro- - 


gram which would show them the 
advantage of using modern hospi- 
tals and well trained doctors. 

They need to know the value of 
going toa hospital or physician 
before a small ailment becomes a 
big one. Also they need to realize 
the value of frequent health ex- 
aminations and finally they should 
be tiught more about good health 
habi:s, sanitation and nutrition. 

It was suggested that more pre- 
veniive health work was needed, 
parvcularly in the schools, and 
tha health examinations of school 
chi ‘ren should be more intensive, 
Wit) special emphasis on follow-up 
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work to see that prescribed treat- 
ment and corrections were carried 
out. 
FINANCING 

The committee recognized the 
inability of a large proportion of 
the rural people of North Carolina 
to pay the full cost of modern hos- 
pital and medical care. Because an 
individual or a family cannot know 
when illness will occur or cannot 
predetermine the expense of medi- 
cal service, these costs cannot be 
budgeted like food, shelter, cloth- 
ing or fuel. The committee was 
unable to determine a reliable 
actuarial basis on which to estimate 
probable costs of hospital and med- 
ical care for the population as a 
whole and was even less sure of 
such costs for the rural population. 

A rough estimate of $100 a year 
as probable expense per family for 
providing complete medical, hospi- 
tal, nursing and dental care was 
considered conservative—if any- 
thing too low rather than too high. 
This estimate was based upon 
studies of the incidence of illness 
and the hospital costs and _physi- 
cians’ fees within the state. It did 
not include drugs or public health 
expenditures. 

When this estimated average 
family expense for health service 


health program in rural areas 
in North Carolina, even though 
operated on a conservative budget. 

The committee also estimated 
that at least two-thirds of the farm 
families of the state needed help 
in paying for adequate medical 
care whether such care was pro- 
vided by the state or through pre- 
payment plans. Also it pointed out 
that the need was greater in some 
areas than in others. 

The committee reviewed the pre- 
payment plans operating within 
the state at the present time. It felt 
that the Blue Cross plans in North 
Carolina which include surgical in- 
demnity benefits were providing a 
commendable service but that limi- 
tations were of such a nature as to 
offset the general benefits for those 
individuals who were in greatest 
need of care. That is, rates for com- 
plete service, which are about $30 
per family, were more than many 
farm groups could pay, and re- 
stricted benefits do not provide 
complete service for exceptional 
cases. 

The committee reported that the 
state was spending 16.1 cents, and 
the counties 37.4 cents, per capita 
for public health work. The state 
was commended for the substantial 
progress in public health which had 
been made during recent years, but 
the comment was made that in 
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spite of this progress, much re- 
mained to be done to approach the 
recognized minimum standard of 
expenditure—$1 per capita per 
year. It was pointed out that 28 
states spent more per capita than 
North Carolina on public health 
activities and that, were it not for 
federal aid, North Carolina would 
be quite deficient in its public 
health work. 

In summarizing its report the 
committee listed the following 
specific recommendations: 


1. That a first-class four year 
medical school be established as a 
part of the University of North 
Carolina. North Carolina students 
trained in North Carolina will re- 
main in the state to follow their 
chosen profession. 


2. That a loan fund be estab- 
lished by the State Legislature, 
particularly for promising rural 
youth, male or female, white or 
non-white, wishing to become rural 
physicians in North Carolina. Abil- 
ity rather than wealth or social 
status would be the principal test 
for admission. These students should 
be required to agree to return to 
rural communities to practice medi- 
cine for at least four years with the 
understanding that one-half of their 
debt to the loan fund would be 
canceled in return for fulfilling 
their agreement. 


3. That $5,000,000 be appro- 
priated for building, and assisting 
counties and communities to build, 
hospitals and clinics whenever and 
wherever they are needed in the 
state. Careful surveys of needs 
should be made in every commu- 
nity desiring a_ hospital before 
grants are made. 


4. That the state encourage in 
every practical way the develop- 
ment of group medical care plans 
which make it possible for rura! 
people to insure themselves againsi 
expensive illness, expensive treat- 
ment by specialists, and extended 
hospitalization. The Blue Cross 
plan of hospital and surgical serv- 
ice can, with some modifications, 
meet the needs of that third of the 
state’s farm population able to pay 
all of its health insurance. Such 
services should be asked to expand 
their program to include the gen- 
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eral practitioner and _ prescribed 
drugs. This is particularly impor- 
tant for rural and farm people who 
depend so heavily on the general 
physician. 

5. That there be appropriated 
annually approximately $3,000,000 
to help the counties and other local 
units mreet their expenses for the 
medical care of indigent and low- 
income families. It is planned that 
these funds be used only in those 
counties willing to contribute some 
of their own funds. Each county 
should have the responsibility of 
expending these funds according to 
approved plans. 

It is believed that this fund 
would give some medical aid to 





approximately 720,000 North C::o. 
lina people most in need. It wo.ild 
not help possibly another 720...00 
who are now not getting adeq: ite 
medical and hospital care. 

It is planned that these funds 
would also be used to help those 
parents of school children who are 
unable to pay all the costs for cor- 
recting defects or in treating <is- 
eases revealed in the regular school 
health examinations. 


6. That the legislature set up a 
permanent hospital and medical 
care commission which would have 
charge of the hospital building pro- 
gram, the medical student loan 
fund, as well as the administration 
of the medical care fund. 
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By PERMISSION OF the lady 
superintendent of the Children’s 
Hospital, in Boston, I will describe 
the method in vogue at their con- 
valescent home. The Children’s 
Hospital has about 80 beds, and is 
situated in the heart of Boston, 
with little or no opportunity for 
getting its patients out of doors. 


“Their convalescent home is at 
Wellesley Hills, 13 miles from 
Boston. The old home was burned 
several years ago, and during the 
interval, between the burning of 
the old and the building of the 
new home, temporary shacks were 
erected. They are simple, framed 
affairs, sheathed with pine, with 
monitor roofs, the windows of 
which open freely and the sides 
of the shack are made with sliding 
doors so that practically half of 
each side can be opened. 

“Here the children sleep at 
night, and the sides are left open 
to a greater or less extent the year 
round. . . . In the most severe 
weather, just before bedtime, the 
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The Great Outdoors 


Sealskin-Clad Nurse Watched Youngsters 


shack is closed and the tempera- 
ture raised to a comfortable point. 
The children undress, are put into 
sleeping bags, mittens placed on 
their hands, and caps, coming 
down over their ears, on their 


heads. 


“They are put into bed and the 
windows and doors opened. It is 
the intention to keep the tempera- 
ture in the neighborhood of 40 
degrees, but in the winter it fre- 
quently drops to below 30. 


“In talking with the matron in 
charge, I was told that the nurses 
did not find it a great hardship to 
be on duty during the cold nights. 
The play-room, situated between 
shacks, is kept warm at night, and 
here the nurse sits. When she is 
called she puts on a sealskin coat.” 
—From a paper presented by Dr. 
F, A. Washburn Jr., assistant resi- 
dent physician, Massachusetts Gen- 
eral Hospital, Boston, as reported 
in Transactions of the American 
Hospital Association; eighth av- 
nual Conference, Buffalo, (1900). 
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HE SECOND PHASE of intensified 
{ pun recruitment, under threat 
of a law to draft all nurses, was 
somewhat more rational than the 
first phase—which had been char- 
acterized by confusion in Washing- 
ton and the greatest anxiety in 
every civilian hospital and nursing 
school. 

This second phase may be said 
to have opened about January 27 
with the first of a series of events, 
chief among them the House Mili- 
tary Affair Committee hearings. It 
ended February 20 when the com- 
mittee presented its bill. 

Through the hearings and other- 
wise some information that had 
been badly needed in the beginning 
came to light. Opinion on what 
may be required to meet the critical 
shortage of nurses began to crystal- 
lize. The technics of voluntary re- 
cruitment, previously proclaimed 
futile, were being looked upon with 
favor again. 

The early confusion reached a 
peak during the fourth week in 
January when the War Department 
notified the War Manpower Com- 
mission that nurse volunteers there- 
after would be accepted for war 
duty without first being classified 
as available by the Procurement 
and Assignment Service. 

In this hastily conceived proce- 
dure the surgeon general of the 
Army was instructed to take over 
funciions of the Procurement and 
Assienment Service to the extent 
of itching for “a few cases such 
as ‘embers of staffs of training 
schools,” 

{1 January 3 Suregon General 
No: man T. Kirk cited this order to 
the service commands, but tactfully 
ex; ained that it would be “im- 
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practicable” for the surgeon gen- 
eral to screen volunteers as to their 
essentialness, and that Procurement 
and Assignment would continue to 
serve as consultants to the Army. 

On January 27, the Procurement 
and Assignment Service sent re- 
vised instructions to state and local 
committees, the sum of which was 
(a) to reclassify nurses in such ways 
as to make many more of them 
available to the Army, and (b) to 
be prepared to submit to the serv- 
ice commands lists of nurses who 
are essential at home. 

Thus the surgeon general office 
of the Army appears to have recog- 
nized the validity of pleas made im- 
mediately after President Roose- 
velt’s request for a draft law on 
January 6: That nurses could not 





DR. SMELZER presents viewpoint of the 
American Hospital Association to the House 
Military Committee on the nurse draft*law. 











be driven wholesale from their 
civilian posts into military service 
without making a bad emergency 
worse. 

Although witnesses called by the 
House committee presented a va- 
riety of other views, they were 
virtually unanimous on the point 
that civilian hospitals could not be 
indiscriminately combed for grad- 
uate nurses without producing a 
harmful state of chaos. 

After hearing Surgeon General 
Kirk on January 19, the committee 
recessed until February 6, and 
thereafter the witnesses were run 
through in succession until Feb- 
ruary 14. 

Questioning by committee mem- 
bers indicated from the beginning 
that they were not much pleased 
with the May and Rogers bills. Be- 
fore the hearings were completed it 
seemed likely that they would write 
their own bill or make extensive re- 
visions of the ones at hand. 

Some pertinent statistics were de- 
veloped in the testimony, but even 
these did not dispel all the confu- 
sion that has followed the Army’s 
late 1944 decision that a great many 
more nurses would be needed in a 
great hurry. 

During his testimony, for ex- 
ample, Dr. Harvey B. Stone, vice 
chairman of the directing board of 
Procurement and Assignment, spoke 
repeatedly of the Army’s need of 
50,000 nurses. Finally Brig. Gen. 
Edward Smith of the Army general 


staff arose to say that the figure is’ 


60,000. Dr. Stone asked when it 
had been raised, and the general 
answered, “Last night.” Yet the 
record shows that Surgeon General 
Kirk fixed the need at 60,000 when 
he testified on January 19. 

Highlights of the testimony taken 
at these hearings follow: 


PRESIDENT DONALD C. SMEL- 
ZER, of the American Hospital Associ- 
ation. 

(In addition to statement pub- 
lished herewith): There are sufh- 
cient nurses, if they were properly 
distributed, to take-care of minimal 
civilian needs and war needs. 

No nurse is a nurse at the age of 
18. The bill could say “under 45,” 
but many who are over 45 would 
be. welcome in civilian hospitals; 
the bill should provide for registra- 
tion up to 60 years. If all nurses 
were registered, we could take care 
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of the Army and Navy first, then 
the Veterans Administration, then 
civilian hospitals. 

CoMMITTEE MEMBER: What is 
your opinion of the constitutional- 
ity of drafting nurses? 

Dr. SMELZER: I assume Congress 
would have counsel on this point 
if it is going to pass such legisla- 
tion. 

ComMITTEE Menmper: It is strange 
that the American Hospital Asso- 
ciation has not secured competent 
legal advice on the constitutionality 
of this bill. 


Dr. SMEuzER: I shall be glad to 
get and submit a legal opinion. 

SURGEON GENERAL THOMAS 
PARRAN, of the U. S. Public Health 
Service. 

I recommend that the selective 
service principle for professional 
nurses take into account minimum 
civilian as well as total military 
needs. In 1943, students provided 
two-thirds of all nursing care in 
civilian hospitals; our best estimate 
now is 80 per cent. As of June 1944 
our estimates show 60,500 nurses 
doing private duty. Forty per cent 
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PRESIDENT SMELZER’S statement to 
the House Committee on ary Af- 
fairs, February 6. 


I speak to you as president of the Ameri- 
can Hospital Association, representing a 
major number of the non-federal hospitals 
in the United States. The hospitals are of 
necessity immediately concerned with ac- 
tions taken by this committee striving 
towards the acquisition of the necessary 
number of graduate nurses for the armed 
services, and we are sure it is also to your 
interest that those nurses remaining inp 
civilian life will be available insofar as 
possible for the maintenance of civilian 
hospitals, training schools for nurses, and 
community health, which, as I need hardly 
point out, has a direct bearing on the 
prosecution of the war. 

The hospitals of this country have had 
large responsibility in the training of stu- 
dent nurses. Almost without exception the 
schools for nurses are operated as an in- 
tegral part of our hospitals. Hospitals also 
have a major concern in the training of 
physicians, both in undergraduate and post- 
graduate education. 

The committee will understand that 
trained physicians and nurses have been 
available to the armed services because of 
the training given by civilian hospitals. No 
other group has been drawn on for the 
military services more heavily in proportion 
to the total source available to the country, 
and in most cases with little additional 
training required after induction. The hos- 
pitals take pride in the part they have 
played in preparing this large number of 
skilled professional workers for the armed 
services. 

I should like to emphasize our particular 
interest and concern, that there be an ade- 
quate supply of nurses available for the 
armed services. Our Association is fully 
in accord with the thought that these needs 
must be met promptly and in full. We do 
hope that in meeting these needs an or- 
derly progress can be developed by which, 
wherever possible, nurses selected may 
come from those now engaged in non- 
essential nursing activities, and that further, 
the classification system in effect on a vol- 


36 


untary basis under the Procurement and 
Assignment Service for Nurses of the War 
Manpower Commission may be given au- 
thority so that remaining nurse resources 
may be channeled into essential civilian 
nursing duties. 

On January 16, 1945, I addressed a letter 
to President Franklin D. Roosevelt, express- 
ing certain of these thoughts, and submit 
a copy of this letter for your information. 
(Not appended as published here.) 

On January 26, 1945, I further addressed 
a letter to the institutional members of the 
American Hospital Association giving them 
information as to the present critical situa- 
tion in regard to nurses and making sug- 
gestions to them which may be of interest 
to the committee. I, therefore, submit a 
copy of that letter. (Not appended here). 
It will be noticed that in the letter to the 
hospitals of the country it was suggested 
that they write to the American Hospital 
Association as to their present thinking on 
this matter. I have had a large number of 
replies, each indicating the great concern 
of the hospitals that (1) adequate nurses 
may be made available to the armed forces 
and (2) that sufficient nurses may be avail- 
able to maintain minimum service in their 
hospitals. 

The committee will realize that the dis- 
tribution of graduate nurses without any 
orderly method is at the moment very prev- 
alent. There are parts of the country which 
have lost a major number of their nurses. 
There are other areas, particularly in large 
cities, where the supply is better. Therefore, 
individual instances cannot be taken as a 
measure of the picture as a whole. I do tell 
you that on the basis of our information 
there are many hospitals in the country 
which are going to find it necessary to close 
additional hospital beds, unless some plan 
is developed by the government which will 
give authority for the distribution among 
civilian hospitals of the remaining nurse 
resources. 

In closing I wish, for the American Hos- 
pital Association, to urge your favorable 
action for federal legislation which will 
lead to a more orderly distribution of nurses 
between military services and essential civil- 
ian “requirements. 





of cadet nurse graduates during : ¢ 
first 18 months applied for milit: y 
service; had all graduates done 5 
well, the Army’s 1944 quota wor d 
have been exceeded. 

Should the Army be forced ‘o 
recruit its quota indiscriminate y 
irreparable damage will be done to 
the entire nursing service structure 
—to the civilian front and, sooner 
than you think, to the military as 
well. 


DR. HARVEY B. STONE, of the 
Procurement and Assignment Service. 

It is not absolutely necessary that 
nurses be drafted in order to supply 
the armed forces’ need (the wit- 
ness’s personal opinion), but if 
there is to be a draft it should in- 
clude two points not now included: 
All cadet nurse graduates should be 
subject to draft, and some mech- 
anism should be provided for pro- 
tecting civilian health by orderly 
distribution of nursing personnel. 

The recent lag in recruitment has 
resulted in these actions: 

1. Classification of nurses was 
extended to include senior student 
nurses so that they could be fol- 
lowed up after graduation. 

2. Nurses considered essential 
until replaced were in many i 
stances reclassified to make them 
available for military purposes. 

3. Practically all nurses gradu- 
ating after August 1, 1944, were 
classified as available. 

4. An up-to-date roster of all 
available nurses is being forwarded 
to the Army Service Command 
headquarters. 

About 46,415 nurses are now 
classified as available for military 
service, and of these 31,803 are un- 
married. 

(On January 6 the President said 
27,000 could be spared, as against 
the 46,415 mentioned here.) 


VIRGINIA DUNBAR, director of 
nursing, American Red Cross. 

From December 1941 through 
December 1944, Red Cross certi- 
fications to the armed services num- 
bered 81,145, of which 78 per cent 
were to the Army. 

Between January 6 and February 
3 applications of nurse volunteers 
numbered 11,130. It may be esti- 
mated that 68 per cent of these will 
qualify for commissions. 

Five per cent of applicants fail 
of assignment because they are pro- 
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fessionally disqualified. About 20 
per cent are physically disqualified. 
Some of the difference between 
figures on application and on as- 
signment has been accounted for 
by the varying dates on which ap- 
plicants become available. Some 
applicants have changed their 
minds after applying. 


(Miss Dunbar submitted figures 
which show how heavily hospitals 
have contributed to supplying the 
armed forces with nurses. On Feb- 
ruary 1 last, there were 52,931 in 
military service, and 32,923 of these 
had been in institutional work. 
This is 42.37 per cent of the nurses 
in institutional nursing. Percent- 
ages sent by other fields include 
21.66 from private duty, 14.43 from 
public health, 14.32 from indus- 
trial.) 


While the Red Cross takes no 
stand with respect to pending legis- 
lation, Miss Dunbar, replying to a 
question, said it might be possible 
to voluntarily recruit 60,000 nurses 
if all eligible applicants followed 
through on their applications and 
were commissioned. 


REAR ADMIRAL W. J. C. AGNEW, 
of the U. S. Navy. 


The Navy has 9,000 nurses at 
present and will need about 11,500 
by June 1. This quota can be filled 
without draft legislation, but, 
knowing the problem confronted 
by the Army, the Navy’s Bureau of 
Medicine and Surgery supports the 
Army’s request for such legislation. 


DR. PAUL BARTON, Procurement 
and Assignment Service. 


It probably will not be possible 
to recruit by voluntary procedures 
all the nurses needed, hence some 
kind of draft is necessary. Any dis- 
cussion of draft legislation adverse- 
ly affects voluntary recruitment; 
and to talk about a draft without 
eventually applying it can only 
make matters worse. The psycho- 
logical effect of such discussion is 
to convince the nurse that she will 
be called when needed and that 
she should stay in her present post 
unti! <alled. 

If ‘here is to be a draft law, it 
shou!) include Wacs, Waves and 
all «*her women who are needed. 


_ Ke ‘HARINE J. DENSFORD, Amer- 
ican urses Association. 


Sice Pearl Harbor 81,145 reg- 


MAR oH 1945 


istered nurses have volunteered and 
been certified to the Army and 
Navy by the Red Cross, and 53,267 
were commissioned; but more than 
10,000 have been separated from 
the services because of marriage or 
disability. 


The American Nurses’ Associa- 
tion believes that some adequately 
organized and financed federal 
agency could procure the nurses 
needed on a voluntary basis, and 
it accepts the nurse draft principle 


(Continued on page 98) 








CADET CORPS SUCCESS IS UNDERLINED 








MILDRED RIESE 
Nurse Recruitment Officer, 
American Hospital Association 


WHILE PROVISIONS of the Bolton Act 
were designed by nursing and hospital 
groups to meet the need of total war, it is 
timely to inform the public how success- 
fully it has fulfilled its purpose to furnish 
an adequate supply of nurses for the armed 





Year 
(July 1-June 30) Admissions Number 
1934-35 30,000 
1939-40 37,500 iene 
1943-44 65,521 50,827 
1944-45* 38,495 33,737 


* First six months. 


forces, civilian and government hospitals 
and health agencies, and war industries. 
Dr. Thomas Parran considers this in- 
formation so important that he devoted half 
his report to the House Committee on Mili- 


_ tary Affairs to evidences of the success of 


the U. S. Cadet Nurse Corps. The follow- 
ing table shows new student admissions to 
the schools of nursing, specifying the cadet 
students and non-cadets: 


Cadets Non-Cadets 
lo Number 
—_— 30,000 100 
— 37,500 100 
77.6 14,694 22.4 
87.6 4,758 12.4 





It was not possible for many training 
schools to accelerate programs for older 
students and, since most of them already 
had paid tuition, only a small portion 
joined the corps during the first fiscal year. 





s 
As a result there were only 1,206 gradu- 


ates of the corps during the first year, while 
during the current fiscal year 9,165 are 
cadet graduates. Following is a list of the 
graduations: 


Cadets Non-Cadets 
Year Graduations Number lo Number 
1934-35 19,000 —_— 19,000 100 
1939-40 23,000 — —_ 23,000 100 
1943-44 28,000 1,206 4.3 26,794 95.7 
1944-45 30,000 9,165 30.6 20,835 69.4 
1945-46 36.966 25,166 68.1 11,800 31.9 
1946-47 45,865 35,579 77.6 10,286 22.4 





Senior Cadets are performing services 
comparable to graduate nurses. It has been 
estimated that student nurses are giving 80 
per cent of the nursing care. By giving 
careful thought to senior cadets, mutual 
benefits can be derived by providing addi- 
tional clinical experience, thereby getting 
better distribution of nursing service. As 
the senior cadet training period may con- 
tinue in postwar nursing education, hos- 
pital administrators might look forward to 
the time when most seniors will be avail- 
able for civilian service. The following table 
shows the number of senior cadets for years 
in the immediate future: 


1943-44 10,562 
1944-45 24.821 
1945-46 32.606 
1946-47 58,426 


The vital part played by the Cadet Nurse 
Corps up to date was emphasized in Dr. 
Parran’s statement to the House committee 
wherein he showed that, had all student 
nurses kept pace with the cadets in volun- 
teering for military service, the army’s 
quota for 1944 would have been met. 

One member of the Military Affairs Com- 
mittee asked Dr. Parran what effect the 
draft law would have on the recruitment 
of young women for the Cadet Nurse Corps. 
Dr. Parran said: “That question has been 
given very careful consideration and we 
are willing to take our chances even though 


the girls know when they graduate they 
will be available for military service.” 

A member of the House asked: “Since 
cadet nurses are receiving their education 
at government expense and are under ob- 
ligation to the government, why could they 
not amend the Bolton Act to require those 
nurses graduating to go into the armed 
services?” Dr. Parran felt it would be il- 
legal to break a contract in the midst of 
fulfillment, but that some amendment could 
be written to take effect upon the girls now 
entering training. 

Dr. Parran ended his testimony with the 
statement that he feels the nurses are fully 
alive to the responsibilities of their govern- 
ment—60 per cent going into military serv- 
ice and the rest filling essential civilian 
positions. 

Every effort should be made to select 
carefully the prospective students for the 
opportunities available to join the U. S. 
Cadet Nurse Corps. The list has been sent 
to all state deputy collaborating recruit- 
ment officers, and the information may be 
obtained from them. 

Safeguarding of these student nurses’ ed- 
ucation insures future nursing care. Many 
colleges and junior colleges have shown a 
keen interest in assisting the Nurses’ Train- 
ing Schools with academic work. 
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banana PREVENTION of contact 
infection in hospitals dates from 
the days of Lister, Semmelweiss, 
Pasteur and Oliver Wendell 
Holmes. Basic principles of steril- 
ization, and central supply room 
and operating room _ techniques 
have been clearly outlined by 
Weeden Underwood! of Erie, Pa., 
and Dr. Carl Walter? of the Peter 
Bent Brigham Hospital in Boston, 
and little or no contact infection 
should arise in a hospital if their 
advice is followed. Within recent 
years there has been a recognition 
of airborne pathogens as a cause 
of infection and recent develop- 
ments on their control should 
arouse great interest on the part 
of the hospital administrator. 

Pioneer work by Prof. W. F. 
Wells® of the University of Penn- 
sylvania with his air centrifuge and 
his concept of droplet nuclei has 
pointed out the mechanism by 
which pathogens may circulate in 
@he air in almost continuous sys- 
pension and also be present in dust 
which is easily set in motion in the 
air. Animal experimentation as 
well as clinical observation has 
demonstrated that infection may 
occur by the aerial route and as a 
result practical efforts have recently 
been directed to reduce or eliminate 
the possibility of airborne infec- 
tion. 

The work that has aroused the 
most recent attention is that of 
the Commission on Airborne In- 
fections of the Army Epidemiolog- 
ical Board reported in the Journal 
of the American Medical Associa- 
tion, December 16, 1944, by Dr. 
O. H. Robertson* and his col- 
leagues, and which was referred to 
in considerable detail by Bigg and 
Mellody® in Hospirats, August 
1944. 

Dr. Robertson and his colleagues 
were able to confirm readily the 
findings of the English and Cana- 
dian investigators® that bed clothes 
and floor dust in the vicinity of 
patients suffering from certain up- 
per respiratory diseases constituted 
reservoirs from which infectious 
agents are redispersed into the air 
on agitation. Routine procedures 
such as dressing, bed making or 
sweeping were found to cause a re- 
markable increase in the number 
of organisms circulating in the air. 
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Three Procedures That Hel 
CURB AIRBORNE 
INFECTION 


ALBERT W. SNOKE, M.D. 


ASSISTANT DIRECTOR 
STRONG MEMORIAL HOSPITAL 
ROCHESTER, NEW YORK 


Measures outlined by the Com- 
mission on Airborne Infection to 
reduce the number of airborne 
bacteria are as follows: 


1. Floor treatment to hold dust 
and lint. Elimination of dry sweep- 
ing, use of a moist sweeping com- 
pound and the oiling or treatment 
of floors reduces the number of 
airborne bacteria. Robertson ad- 
vises a single coat of pale paraffin 
oil for wooden floors and mentions 
that the British and Canadians 
have used spindle oil for this pur- 
pose. For highly polished floors, 
and linoleum, Robertson suggests 
a compound consisting of urea 5 
per cent, ninol 3 per cent and 
roccal 0.1 per cent. This compound 
has the disadvantage of having to 
be reapplied frequently. 


It is the opinion of the Armed 
Services that the application of oil 
to floors in hospital wards, as a 
means of reducing the incidence of 
cross infection, is no longer in the 
experimental stage and represents 
a procedure of recognized value in 
preventive medicine. Hospital ad- 
ministrators would do well to re- 
view their floor treatment routines 
and institute immediately measures 
designed to reduce the dust. Search 
should continue for a substitute for 
the urea-ninol-roccal solution that 
will not require frequent reappli- 
cations. 


2. Oil treatment of bedclothes. 
A mineral oil-oleic acid-triethan- 
olamine - lecithin- water emulsion 
was recommended by the com- 
mission as the final rinse in laun- 
dering blankets, sheets and other 


bedding. This treatment proved 
remarkably efficient in lowering 
the bacterial content of the air 
during bedmaking. The commis- 
sion demonstrated that oiling the 
floors reduced by approximately 
70 per cent the peak in the num- 
ber of airborne bacteria which 
occurred in the control. barracks 
during the same period of maxi- 
mum activity. Oiled bedding plus 
oiled floors effected a further reduc- 
tion of 20 per cent in the bacterial 
contents of the control barracks. 

There would appear to be little 
question but that hospitals should 
seriously consider oil treatment of 
bedding. It is not recommended, 
however, that hospitals immedi- 
ately start introducing oil into the 
hospital laundry washing formula. 
The triethanolamine-oleic acid for- 
mula has been changed, as it was 
found to be not completely satis- 
factory and the Army is not yet 
ready to recommend standard pro- 
cedures that will be applicable to 
hospitals. Such work is in progress 
and it is hoped that definite recom- 
mendations may be made in the 
next few months. 

3. Disinfection of the Air. The 
commission emphasized again the 
fact that removal of pathogens 
from the air was of even greater 
importance than control of the 
secondary reservoirs of disease 
agents. This subject—which may 
properly be termed “sanitary ven- 
tilation” — has of recent years 
attracted considerable attention 
among investigators in both the 
medical and engineering fields. A 
great deal of information has been 
gathered and it should soon be 
possible for the American Hospital 
Association Committee on Air Con- 
ditioning and Sterilization ‘o set 
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forth practical recommendations to 
hospital administrators in this 
regard. 

The method most generally 
adopted and on which the great- 
est amount of information has 
been gathered is the radiant dis- 
infection of air with ultraviolet 
light. There is abundant evidence 
that ultraviolet light will efficiently 
disinfect air and reasonable evi- 
dence that it plays an important 
role in the decrease of cross-infec- 
tion. 

Improper and inadequate in- 
stallations, unwarranted and un- 
sound advertising claims, and the 
natural limitations of the method 
have contributed to skepticism on 
the part of some hospital adminis- 
trators. It is hoped that an evalua- 
tion of the advantages and dis- 
advantages of ultraviolet light by 
the Committee on Air Condition- 
ing and Air Sterilization upon the 
basis of proper standards of sani- 
tary ventilation will provide a 
future guide to the hospital direc- 
tor. The experience of the Army 
and the Navy in barracks and hos- 
pitals in the use of ultraviolet light 
for the reduction of cross-infection 
will also be of value. 


Robertson and his co-workers 
have in recent years developed the 
use of certain glycol vapors as an- 
other method for killing airborne 
disease agents. It has been found 
that some of the glycols, especially 
propylene glycol and _ triethylene 
glycol, when dispersed into an en- 
closed atmosphere in vapor form, 
exert a strong lethal action on 
pathogenic bacteria of the respira- 
tory tract and on the influenza 
virus. Experimental studies have 
been hopeful on this subject and 
it is expected that practical sug- 
gestions to the hospital adminis- 
trator will soon be developed. 


BIBLIOGRAPHY 


1, Underwood, W.: Textbook of Sterilization, 
R, R. Donnelly and Sons, 1941. 

2. Walter, C. W.: Sterilization, Surg. Clin. 
No. America 22:333-356, 1942. 
a Wells, W. F.: Air-Borne Infection: II. 
roplet: and Droplet Nuclei, Am. J. Hyg. 
20:611-618, 1934, 

4, Rolertson, O. H. et al: J.A.M.A. 126:993- 
1000, 1944, 
— B » E. and Mellody M.: Air-Borne In- 
ection. ifosprTaLs: 18, 29-31, Aug. 1944. 
oc ‘den Ende, M.; Lush, D., and Edward, 
i : Reduction of Dust Borne Bacteria by 
ie cay Floors, Lancet 2:133-134, 1940. Thomas, 
of Bs d Van den Ende, M.: The Reduction 
Wy. ust Borne Bacteria in the Air of Hospital 
ot y Liquid Paraffin Treatment of Bed- 
a > Srit. M.J. 1:953-958, 1941. Willits, R. E., 
pe fave, R.: The Mechanism of Cross-Infec- 
.. Wounds in Hospitals by Hemolytic 

re} cil, Canad. M.A.J. 45:479-488, 1941. 


MAR. 4 1945 








Broadeasts 


Warn THE CLOSE of 1944, the 
Rochester Hospital Council com- 
pleted one year of regular weekly 
radio broadcasts over Station 
WHAM. So far as is now known 
they will continue indefinitely. 

In December 1943, with the as- 
sistance of the public relations de- 
partment of Strong Memorial Hos- 
pital, the council commenced a 
series of short broadcasts to be in- 
cluded in a Monday morning radio 
program of long-standing known 
as “Women Only.” The original 
idea was that such a series would 
run for a few weeks, later to be re- 
sumed at intervals as the opportu- 
nity presented itself. Instead it has 
been maintained week in and week 
out throughout the year. The sta- 
tion program director felt that it 
was an important service feature 
and consequently was generous in 
offering the time regularly without 
charge. 

In March 1944 the National As- 
sociation of Broadcasters published 
an article in its trade paper con- 
cerning these broadcasts, saying: 
“Radio can render great service to 
the staffs of the hospitals by re- 
minding the public of the problem 
which relatives and friends create 
when they make unnecessary calls 
about patients. 

“Each telephoned inquiry about 
the condition of a patient takes the 
time of at least two people, some- 
times three or four. Emergency 
calls are blocked and time taken 
that should be given to hospital 
routine of the care of patients. Ra- 
dio can persuade friends and rela- 
tives to phone the nearest of kin 
for information rather than the hos- 
pital, and also ask those relatives to 
phone late enough in the morning 
—after 9 o’clock—to get completed 
records without calling the nurses 
for information.” 

The article told the manner in 
which the program started and 
listed the script titles which had 
been used up to that time. Interest 
in this sort of broadcast carried to 
other parts of the country and even 
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beyond, as was shown by letters re- 
ceived from other radio stations 
from New York City to Hawaii, re- 
questing that the council send cop- 
ies of the scripts with permission to 
use them for hospitals in their 
communities. 


The material is in simple lan- 
guage and to the point. It is di- 
rected primarly to housewives, in- 
asmuch as the balance of the pro- 
gram concerns helpful household 
hints, recipes, a few diversified 
commericals, and transcribed mu- 
sic. 

Some of the material used was 
made up locally and other material 
was taken from public relations 
material published by the Physi- 
cian’s Record Co. The council has 
endeavored to cooperate with the 
County Medical Society, the Hos- 
pital Service Corporation, the Pub- 
lic Safety Council, the Nursing 
Council for War Service, and 
others as the occasion has arisen. 


We have repeated once or twice, 
and will continue to do so, those 
broadcasts which concern visitors 
and telephone calls. The radio 
station advises repetition of those 
programs to bring about desired 
results. One hospital recorded in- 
coming phone calls before and 
after the first script concerning 
them and noticed a decided de- 
crease in phoned patient inquiries. 

More than ever we have a story 
to tell to the general public—behind 
the scenes stories such as how the 
patient’s dollar is spent, or the hos- 
pital’s place in the community. 
That radio stations are interested 
in helping hospitals tell this story 
has been indicated by the requests 
the council has received for the 
subject matter used. The continu- 
ance of the program in Rochester 
is a “must” and it has become an 
established project of the Joint 
Public Relations Committee of the 
council. 



































OORDINATION of hospital facili- 
¥ ties to meet public need was 
the theme of the American Hospital 
Association’s “conference -by-mail” 
held last month in lieu of its 1945 
Mid-Year Conference. Scheduled 
for February g and 10 in Chicago, 
the meeting was cancelled in com- 
pliance with the request of the 
Office of Defense Transportation. 

Reproduced above is the cover 
of the report mailed to presidents 
and secretaries of national, regional, 
state and provincial hospital asso- 
ciations invited to the meeting. The 
booklet contains interim reports by 
the Association’s executive secre- 
tary and seven council chairmen 
and papers by Dr. ‘Thomas Parran, 
Mildred Riese, Dr. A. C. Bachmeyer, 
Edward L. Ryerson, Clinton S. 
Golden and Dr. Morris Raskin. 

Highlights of the “conference-by- 
mail” are: Senate bill 19i—Hospital 
Construction and Survey, hospital 
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planning to meet public needs, 
membership, approval of architects 
for associate membership, prepaid 
medical service, government rela- 
tions and the Inter-American Hospi- 
tal Association’s Institute in Lima, 
Peru. 

» “The most important activity of 
your Association since the Cleve- 
land meeting,” said Dr. Donald C. 
Smelzer, president of the Associa- 
tion, “has been the preparation of 
the legislation for hospital construc- 
tion and its introduction into the 
U.S. Senate.” 

Senate bill 191 “particularly 
needed the discussion of the Mid- 
Year Conference,” declared George 
Bugbee, executive secretary. “Your 
officers need your advice and it 
would have been an opportunity 
to explain in detail all of the think- 
ing which has gone into the formu- 
lation of the present bill.” 

Whether this bill is considered 


favorably and whether any ati n- 
tion is paid to this part of the A. 5o- 
ciation’s program rests largely w th 
the individual members, he saic 

“Committees which have wor ed 
on the formulation of the progr .m 
as it is embodied in Senate ‘ill 
igi,” added Mr. Bugbee, “‘belicve 
that every possible protection |ias 
been given to insure the reasona)le 
development of the standards which 
must be met by hospitals and the 
maximum of participation by hos- 
pital administrators in the formula- 
tion and operation of the over-all 
program which the bill would 
initiate.” 

John N. Hatfield, chairman of 
the Council on Government Rela- 
tions, reported that the legislatures 
of 46 states will meet during 1945, 
and in most of them legislation will 
be required to carry out the pro- 
posed Senate bill 191. “It is hoped,” 
he said, “that each state association 
will promote such state legislation.” 

The states should be requested 
to guarantee the financing of hos- 
pital surveys in order that the 
studies might begin immediately, 
Dr. Bachmeyer, director of the Com- 
mission on Hospital Care, recom- 
mended. Although Senate bill 191 
would authorize grants to states to 
aid in financing surveys, Dr. Bach- 
meyer believes waiting for federal 
aid would delay inauguration of 
the studies too long. 

“State assistance in all probabil- 
ity,” he said, “would not preclude 
application for federal aid if such 
legislation were enacted subsequent 
to the inauguration of the study.” 
» Hospitals must plan for public 
health needs, said Mr. Ryerson, 
chairman of the board of Inland 
Steel Company and vice chairman 
of the Commission on Hospital 
Care. “Hospitals must make their 
benefits universally available; co- 
ordinate their services; be economic 
in operation and build a high level 
of community health,” he said. 

Labor’s health needs were cited 
by Mr. Golden, assistant to the 
president, United Steelworkers of 
America, C.I.O., and member of the 
Commission on Hospital Care. “The 
cost of needed hospitalization is 
beyond the means of the great bulk 
of our population,” he said. “The 
C.I.O. is strongly convinced that 
only a universal pre-payment plan 
can provide the accessibility of hos- 
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pitals to every person. ... We vigor- 
ously support the health and dis- 
ability insurance provisions of the 
Wagner-Murray-Dingell bill.” 


On the other hand, John R. 
Mannix, chairman of the Hospital 
Service Plan Commission, warned, 
“Provision for the prepayment of 
medical service is essential if volun- 
tary health plans are to survive. 
Blue Cross plans believe that the 
medical profession in every state 
should develop prepayment plans 
for medical care and operate such 
plans under the sponsorship of the 
profession.” 


He also suggested streamlined 
procedures so that voluntary pro- 
tection of a large number of persons 
would be sufficient to challenge the 
claims made for government-spon- 
sored health insurance. 

Among other subjects discussed 

by the council chairmen were: 
» Current campaign for recruit- 
ment of graduate nurses for mili- 
tary services and its effect on the 
cadet nurse program. Students gen- 
erally aren’t dropping out because 
of military pressure. Hospital ad- 
ministrators also were urged to plan 
for the time when the Cadet Nurse 
Corps funds for new students are 
discontinued. 


» The proposed program for the 
approval of architects for associate 
personal membership in the Asso- 
ciation. The project is designed to 
supply to hospitals a list of archi- 
tects proficient in hospital design. 
» Washington Service Bureau’s tab- 
ulation of new bills being intro- 
duced in the various state legisla- 
tures. These bills, if enacted, might 
directly or indirectly affect the oper- 
ation and management of hospitals. 
Eventually, this project may be de- 
veloped into a file of model legisla- 
tion for the guidance of all state 
hospital groups. 

» The status of membership. The 
total loss of institutional members, 
since the dues increase, is 211. With 
the addition of 131 new members 
in 1444, the net loss amounts to 80 
institutional members. There was 
a net gain of 98 personal members. 


) Changes in the original function 
of te Council on Public Relations. 
Interpretation to the hospitals of 


the public’s demands for increased ° 


hos ital care is becoming as impor- 
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tant as the interpretation of the 
hospital to the public. 

» Second Inter-American Regional 
Institute for Hospital Administra- 
tors in Lima, Peru, December 3-16. 
There were 284 registrants from 
Central and South American coun- 
tries and the Caribbean Islands. A 
complete review of the entire field 





of hospital administration, includ- 
ing planning and construction, was 
included in the program. 

» The position of hospitals in the 
rapidly developing plans for dis- 
posal of surplus war materials. The 
committee aims to obtain fair con- 
sideration for all hospitals in such 
distribution. 


Voluntary FAfospital Must 


EXPAND ACTIVITY 
To Meet Changing Conditions 


F ALL the forces operating in 
O the health field, the hospitals 
have shown themselves to be among 
the most progressive. They have 
not hesitated to face the facts of 
life. They have shown a willing- 
ness to discard outworn concepts 
and embrace new ideas to meet the 
changing times. 


Because they have shown both a 
willingness and the ability to meet 
changing social conditions, I feel 
that the community hospital oper- 
ated by the community will con- 
tinue to be an inseparable part of 
the American way of life. Its future 
depends upon one condition only 
—its ability further to meet chang- 
ing social conditions and to bring 
to the American people the full 
health benefits of which it is poten- 
tially capable. 


It is now generally agreed that 
voluntary effort must join with that 
of the federal, state and local gov- 
ernments if the quantity and qual- 
ity of health care which the public 
is demanding is to be provided. 
This viewpoint was reflected in the 
resolutions of the Board of Trus- 
tees of the American Hospital As- 
sociation at the annual conference 
in Buffalo in October 1943, and 
again in Cleveland in October 1944. 





From a paper prepared by Dr. Parran for 
delivery at the Mid-Year Conference as originally 
scheduled. 
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One of these resolutions called 
for a government grant-in-aid pro- 
gram for the construction of neces- 
sary hospital facilities. Another 
resolution of the Buffalo confer- 
ence called for a grant-in-aid pro- 
gram to assist in the care of patients 
unable to pay the costs of hospital 
care. There can be no question but 
that both of these programs are 
essential, not only to the well-being 
of the hospitals as institutions, but 
to the provision of good quality 
hospital care. 


Voluntary agencies can and should 
expand still further the scope of 
their activities in partnership with 
government. It is inevitable that if 
voluntary agencies fail to provide 
necessary health services, in a 
democracy the people will insist 
that the government do it. I feel, 
therefore, that public assistance to 
the voluntary hospitals to enable 
them to further meet these obliga- 
tions is a constructive and forward- 
looking step. 


Over the past few years I have 
observed with deep satisfaction the 
progressive attitude of the hospital 
associations of the country. For ex- 
ample, in setting up the Commis- 
sion on Hospital Care for a na- 
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tional study of hospital and health 
needs, the American Hospital 
Association has performed an out- 
standing service. In contributing to 
the support of this work, the Kel- 
logg Foundation, the Common- 
wealth Fund and the National 
Foundation for Infantile Paralysis 
are to be commended. 


Works With Commission 


The Public Health Service, too, 
recognizing the fundamental im- 
portance of this work is cooperat- 
ing directly with the commission. 
Through our relationships with 
state departments of health we are 
seeking every opportunity to bring 
the work of the commission to the 
attention of state health officers 
and to urge their full cooperation 
in carrying out its purposes. Obvi- 
ously, however, the attainment of 
the commission’s objectives de- 
pends largely upon the full cooper- 
ation of the hospitals themselves, 
the public health officials of the 
nation and the state governments. 


Another example of progress is 
that the three national hospital or- 
ganizations—the American, Catholic 
and Protestant associations—are 
firmly united in an effort to bring 
about needed improvements in hos- 
pital facilities and service, and in 
their support of federal grant-in-aid 
legislation. This legislation, as you 
now know, is embodied in Senate 
Bill 191, cited as the “Hospital 
Construction Act.” 

This proposed legislation seems 
basic to progress on the health 
front; it recognizes the fact that 
hospitals both public and volun- 
tary are public service institutions. 
In general, this bill places the 
major responsibility upon the states 
and upon those whose business it 
is to operate hospitals and public 
health services. 

The provisions of S.191 also lay 
the framework for developing an 
integrated hospital system. 


Now, just what is meant by a 
system of hospitals? I am sure that 
none of us knows all the answers 
yet. The picture, however, is be- 
ginning to take shape. On July 12, 
of last year, testifying before the 
Senate Subcommittee on Wartime 


Health and Education, I outlined 
in oversimplified form the elements 
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of a hospital-public health system 
towards which I feel we must begin 
to work. In this discussion I de- 
scribed a system comprising four 
principal elements: A “base” hos- 
pital, a district hospital, a “rural” 
hospital, and a “health center.” 

This plan is neither new nor 
original. The program of the Bing- 
ham Associates in New England 
contains all the elements of this 
plan with the exception of the 
health center and has moreover 
proved both the practicability and 
the value of a coordinated system 
of hospitals. A great many hospitals 
now employ some elements of the 
plan. 

While everyone I think will agree 
with the principle of a coordinated 
hospital service plan, the mechanics 
of organization are obviously some- 
what complex. Neither the enact- 
ment of Senate Bill 191 nor any 
other federal legislation can accom- 
plish this end over night. This is 
an evolutionary development which 
necessarily will come about largely 
through governmental stimulation 
and voluntary effort. 


Must Coordinate Efforts 


It is clearly evident that there is 
now a rising tide of interest in all 
health matters which will force 
both hospitals and public health 
services to coordinate their efforts 
more closely in order to meet their 
obligations more fully. As a result 
I feel that hospitals are destined 
to play an ever increasing part in 
a national health program. 

In the field of public health the 
need is still great. A large part of 
the country still has only the rudi- 
ments of public health service. In 
spite of present gaps in the distribu- 
tion of our public health services, 
we have made great progress in the 
science of public health. Whereas 
within the memory of most of us, 
public health activities consisted 
mainly of quarantine and nuisance 
abatement procedures, modern prac- 
tices require a high degree of pro- 
fessional skill and a wide variety 
of technical equipment. 

We may expect to see these pub- 
lic health activities broadened soon 
to include clinics for the control of 
mental disease, cancer, nutritional 
disorders, heart disease, the degen- 


erative diseases of old age and  »r- 
haps still others. All these activi: ‘es 
are carried on in some degree by 
any well organized hospital. Ti ey 
are or will be carried out by 
well organized health departme) 
The two should join forces in me: 
ing fully these community obli »< 
tions. 


Hospitals Further Research 


In the field of research the hos- 
pitals have made many notable 
contributions. Basic research is ex- 
pensive and much of it must con- 
tinue to be carried on by govern- 
ment and private foundations. It is 
in the hospital, however, that new 
discoveries must be tried and _per- 
fected. Government aid to selected 
hospitals for work on a few medical 
problems is now under way. 

It is evident that the goal of a 
comprehensive national health pro- 
gram can never be attained until 
we have many more and _ better 
trained medical, nursing and tech- 
nical personnel. In addition to this 
basic training need, the need for 
post-graduate refresher training is 
almost as great. To accomplish this 
training we have inadequate train- 
ing facilities. While the hospitals 
must necessarily carry much of this 
load, our public health organiza- 
tions and universities must also co- 
operate to the fullest extent. 

Finally, we need to apply much 
more effectively than we now do, 
the knowledge we possess for the 
prevention and cure of sickness. 
There can be no difference of opin- 
ion on this point. In whatever 
manner this end may be brought 
about, it is certain that the hospi- 
tals will play a leading role. 

Through the instrumentality of 
the Blue Cross plans better hospital 
and medical care has been brought 
much closer to millions of citizens. 
Many others, however, will no 
doubt always be economically be- 
low the reach of any voluntary type 
of hospital or sickness insurance. 
These constitute a burden on the 
physician, the hospital and the pay- 
ing patient alike. This problem can 
be met I believe only through bet- 
ter organized cooperation between 
government and hospitals, if good 
health care is to be had by al! our 
people. 
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Culture Check 
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SUPPLIES 
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OR MANY YEARS it has been the 
F practice at this hospital to take 
bacteriological cultures of all sterile 
supplies at stated intervals, even at 
one time as often as once a month. 
This applies not only to all sup- 
plies sterilized in the hospital, but 
also to certain supplies purchased 
in sterile packages. 

The procedure has obviously two 
purposes:—First and foremost to 
protect the patient, and second, but 
no less important, to have a regu- 
lar check on the effectiveness of 
methods of sterilization and the 
handling of sterile supplies. Since 
not all bacteria are both pathogenic 
and virulent, it is possible to “get 
away” with only a relative degree 
of bacteriological sterility for some 
time before it is detected unless 
routine checks are made. 

The time to detect ineffective 
methods of sterilization and sterile 
techniques, we believe, is when the 
first non-pathogenic organism ap- 
pears in a routine culture rather 
than when a patient develops a 
wound infection that could and 
should have been prevented. The 
various other methods of steriliza- 
tion control — such as the pellets 
that melt, the compounds _ that 
chanee color, or tubes containing 
live bacteria — have all been used 
and are still used from time to 
time ‘or special purposes but none 
has :eplaced the use of bacterio- 
logics! culture for routine check. 

Th main reason for continuing 
the use of cultures is that they are 
taker: in the operating room after 
the | .ks have been opened where 
the s\pplies are used, and there- 
fore iclude a check on the degree 
of ai ontamination and the sterile 
tech: ‘sue of nurses, both graduates 
and — udents. 
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CARE is exercised in this routine task of culturing sterile supplies in the operating room. 


The procedure is very simple. 
Once in two weeks — not always on 
the same day of the week — the 
laboratory sends to the operating 
room supervisor a rack of 24 cul- 
ture tubes containing dextrose 
bouillon. Since we use a sterile 
supply table from which the setup 
for each operation is made, at the 
end of the surgical list for the day, 
the supervisor holds the tubes one 
by one as the sterile nurse at the 
sterile supply table (not the scrub 
nurse at the instrument table) snips 
off a piece of catgut, silk, cotton or 
linen suture material taken from 
the suture towel and drops it into a 
culture tube appropriately labelled. 

Rubber dam, packing gauze, 
glove powder, silkworm gut, appli- 
cators, hot and cold sterile water 
are cultured similarly. An appli- 
cator is moistened with sterile water 
or culture medium and wiped over 
the inside of the hinges and over 
any rough spots on several instru- 
ments and placed in a culture tube. 
Basins, linens and gloves are cul- 
tured this same way, though in- 
frequently, since it has been found 
that these are invariably sterile 
when the other cultures are nega- 
tive. 

The same articles are not cul- 
tured each time, thus every article 
gets cultured at some time without 
using an undue number of culture 
tubes. When all the cultures have 
been taken the rack of tubes is sent 
to the laboratory for incubation. 

A preliminary report is available 
24 hours after the cultures are taken 
and any positive findings are re- 
ported by telephone to the oper- 





ating room supervisor. The final 
typed report is returned in 48 hours. 
It is, of course, very simple to take 
any special additional cultures at 
any time it is indicated. 

If the laboratory reports a posi- 
tive culture, all supplies are re- 
sterilized before use and the entire 
procedure of sterilization and hand- 
ling sterile supplies is reviewed. 
Most often no source of contamina- 
tion can be found, but the cultures 
become negative and usually re- 
main negative for several months. 
It has become quite apparent to us 
how many chances there are for un- 
noticed “breaks” in technique, and 
most apparent that new personnel 
usually is accompanied by positive 
cultures which decrease in fre- 
quency as the personnel becomes 
experienced. 

Up to the present, the only or- 
ganisms found with any frequency 
have been either a staphylococcus 
albus or a non-hemolytic strepto- 
coccus. Once in five years or so, a 
staphylococcus aureus or a hemo- 
lytic streptococcus may be found. 

The same procedure, modified ac- 
cording to the local circumstances, 
is used for the delivery room and 
the central supply room. It can also 
be extended indefinitely to include 
water and food supplies should that 
be desired. We use it only for sterile 
supplies. 

We recommend the use of routine 
bacteriological check of sterile sup- 
plies in this manner because of the 
simplicity of the procedure and be- 
cause it provides valuable informa- 
tion which can be obtained in no 
other way. 
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FTER a long period in which the 
A state university had only a 
two-year medical school, the legis- 
lature of Alabama recently ap- 
proved and appropriated an annual 
budget of $365,000 for a four-year 
medical school for the University 
of Alabama. 

Gov. Chauncey Sparks had prom- 
ised that the two-year course in 
medicine given at Tuscaloosa, 
where the university is located, 
would be increased to the full four 
years during his administration. 
Shortly after he took office his plan 
began to crystallize. Under his guid- 
ance the legislature approved a bill 
appropriating $1,000,000 for build- 
ings and the above mentioned an- 
nual budget for operation. 

Governor Sparks then appointed 
a nine man commission to investi- 
gate clinical facilities within the 
state and select a site for the loca- 
tion of the school. Months of de- 
liberation followed, during which 
time the commission investigated 
attractive offers made by Mobile, 
where the previous four-year school 
had been located, Tuscaloosa, where 
the pre-clinical school is in opera- 
tion, Montgomery, the state capitol, 
and Birmingham, the largest city 
in the state. 

With its central location, the 
largest pool of clinical material, and 
a wealth of medical men to serve 
as part time teachers, Birmingham 
was finally chosen as the site for the 
new school. 

Governor Sparks next appointed 
a five-man medical advisory board 
of prominent physicians in the state 
to assist the university in making 
necessary plans. Shortly thereafter, 
Dr. Raymond Paty, president of the 
university, announced the appoint- 
ment of Dr. Roy Kracke as dean of 
the new medical school. Dr. Kracke, 
an alumnus of the university, had 
been head of the department of 
pathology at Emory University and 
has a wide reputation for his re- 
search in hematology. 

Dean Stuart Graves is to remain 
at the present two-year school on 
the campus in Tuscaloosa until 
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plans are completed for moving the 
first two years to Birmingham. The 
university plans to have the last two 
years in operation in Birmingham 
within the next six months. 

The two hospitals in Birming- 
ham that will become teaching hos- 
pitals of the university medical 
school have been previously owned 
and operated by Jefferson County— 
the Hillman as its charity hospital 
for the indigent ill of the county, 
and the Jefferson ag a private hos- 
pital. But early in his analysis of 
the situation, Dean Kracke found 
that in line with modern experi- 
ence, the best medical schools have 
been constructed as closely within 
the physical plant of the teaching 
hospital as was possible. 

Although the county government, 
as part of its offer to bring the medi- 
cal school to Birmingham, had 


- promised the gift of a city block on 


which the medical school proper 
could be built, this was decided not 
to be the best plan. Instead, Dr. 
Kracke suggested that the older of 
the two buildings, comprising the 
Hillman group, be demolished after 
the charity patients had been trans- 
ferred to the Jefferson Hospital. 
This would release ground on the 
same block as a site for the medical 
school building where it could be 
built in direct connection with each 
floor of the new part of the Hill- 
man, the Jefferson, and the out- 
patient clinic building. 

In the beginning the Hillman 
Hospital consisted of a five-story 
building constructed in 1902 and a 
seven-story building built in 1928. 








































BIRMINGHAM'S new medical center will be built 
around 16-story, 750-bed Jefferson Hospital unit, 


The plan is to demolish the older 
of these two buildings, leaving the 
newer building for an extension of 
the temporary location of the medi- 
cal school on the sixth floor of the 
Jefferson Hospital, an extension of 
the present surgical facilities on the 
seventh floor, and an extension of 
the obstetrical facilities on the fifth 
floor of both hospitals. The remain- 
ing three floors in the new part of 
the Hillman can be used for reno- 
vated quarters for personnel, din- 
ing room and record rooms for the 
combined hospitals. 

The Hillman group originally 
contained 480 beds, including 40 
bassinets. In addition, there was a 
third building of five stories com- 
pleted six years ago which houses 
a modern outpatient department 
with facilities for all services, in- 
cluding a recently approved tumor 
clinic. In normal times, the Hill- 
man group supplied the community 
with 140,000 patient days of hos- 
pital care and about the same num- 
ber of outpatient visits per year. 

The new 16-story . Jefferson Hos- 
pital is only three years old and is 
modern in every way. Its normal 
bed capacity is 750, but space will 
allow an increase to goo. It is cur- 
rently operating at only go per cent 
capacity. due to the shortage of 
nurses. All of its cases are those of 
private patients. When the medical 
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school begins operation it can house 
all of the Hillman patients in addi- 
tion to its own with approximately 
200 vacant beds for further expan- 
sion. 

As plans for the new medical 
school began to take shape, it be- 
came evident that close cooperation 
between the county government 
and the university was necessary. 
Since the County Commission was 
already interested, its members 
quickly fell into step with each pro- 
posal that President Paty and the 
medical advisory committee made. 
All parties so far concerned have 
seemed vitally interested in building 
the best medical center possible. 
The first actual step taken was the 
consolidation of the two hospitals 
under one administrative head. 


University Given Properties 


A contract was entered into be- 
tween the county and the univer- 
sity which transfers the entire block 
of properties comprising the Jeffer- 
son and Hillman Hospitals, nurses’ 
home, and the outpatient clinic 
building to the university. The uni- 
versity agreed to assume the out- 
standing debt on the Jefferson Hos- 
pital and in return will be paid for 
the care of the county’s charity pa- 
tients on a per diem basis. This 
contract gives to the university 
complete financial as well as pro- 
fessional control of its teaching 
hospitals. 

The plans of President Paty and 
Dean Kracke are broad and full 
visioned. They later announced 
that in addition to the medical 
school the university wished to 
bring into the picture any agency 
connected with medicine or public 
health. 

To further this the university is 
planning the purchase of four ad- 
ditional city blocks beside the one 
on which the Hillman and Jefferson 
Hospitals stand. On these will be 
located the dormitories, the Jeffer- 
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son County Health Department, 
Crippled Children’s Clinic, Chil- 
dren’s Hospital, and an extension 
center of the University of Ala- 
bama. Other interested health agen- 
cies have been considered, such as 
the Anti-Tuberculosis Association 
clinic and a hospital for Negroes. 

In addition, the state as a whole 
is to be benefited by the establish- 
ment in time of small hospitals 
throughout the state where hospi- 
tals are not located at present. ‘The 
university is planning to train 
nurses, technicians, doctors, and 
health personnel to man the units 
as rapidly as these can be developed, 
with the university as a center of 
training at college level, to feed per- 
sonnel into the health units. With 
adequate funds available in the 
treasury, a fine medical center in 
years to come will be developed. 
The medical school’s primary train- 
ing program is to supply medical 
personnel to rural communities 
which have suffered from their lack 
so seriously in recent years. 

Research is not being overlooked, 
but the first interest of the uni- 
versity is in supplying doctors and 
nurses to rural communities that 
need them. The larger medical cen- 
ters in the country are training suf- 
ficient personnel for research and 
institutional needs. The university 
assumes that more practicing physi- 
cians in outlying communities is 
the great need in states like Ala- 
bama. It plans to send such com- 
munities men well trained for prac- 
tice and supply them throughout 
the state with small hospitals, tech- 
nical assistants and other facilities 
usually lacking in this field of prac- 
tice. 

Civic interest in the development 
of the university’s plans is very high. 
Through the efforts of the Birming- 
ham Chamber of Commerce funds 
have been raised and deposited with 
the university for the purchase of 
one of the four city blocks needed. 
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The medical school has been 
freed of the political entanglements 
which usually arise in a project of 
this nature by the attitude of the 
county governing body. While the 
faculty of the medical school will 
be composed of full time professors 
in surgery, medicine, obstetrics and 
gynecology and _ pediatrics, ap- 
pointed by Dean Kracke, there are 
a number of men on the staffs of 
the Hillman and Jefferson Hospi- 
tals who can be valuable as clinical 
professors and assistants. 


Employ Closed Staff 


The staff of the Hillman is closed 
—limited to good men in the sev- 
eral specialties, among them a past 
president of the American Medical 
Association and a regent of the 
American College of Surgeons. 
Many of them have had extensive 
teaching experience, and a majority 
have qualified for the various spe- 
cialty boards. The Hillman is ap- 
proved for two-year rotating intern- 
ships and advanced training of resi- 
dents in the surgical specialties, 
making a five-year training program 
in normal times. 

The Health Department, under 
the direction of Dr. George Deni- 
son, is taking a great interest in the 
plan of the university to include the 
department in the medical center. 
The university will train health 
workers as well as other types of 
medical personnel. Medical social 
service, which in the past has been 
sadly lacking in the true sense of 
the term, is also to be included in 
the training program. 

Plans for the center have passed 
the stage of being merely a dream; 
although some time must neces- 
sarily elapse in carrying out this ex- 
tensive program, a large proportion 
of the necessary funds is already 
available. Within a few months in 
some instances, or a few years in 
others, demonstrable progress will 
be evident. 





as part of the medical center is a Negro community hospital (drawing shown at left). Also included in the tentative plans is a children's 
right). A clinic for crippled children, and a health department unit are other projects. Warren, Knight & Davis are the U. of A. architects. 
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BUSY hands make happy faces. 


7 PUBLIC WELFARE administra- 
tor has found himself faced, in 
the last two years, with an excessive 
demand for the care of the chron- 
ically-ill, especially among the aged. 
He finds almost all doors closed 
when he seeks care for his client. 
He also finds the hospital, which 
has accepted his chronic case in the 
midst of its acute exacerbation, 
serving notice upon him that the 
patient must be removed, and that, 
at once! 

The demand made on the hos- 
pital for care of the acutely-ill must 
take precedence, we agree. It is a 
difficult situation for everybody 
concerned and grows steadily worse. 
The cause is fourfold. 

1. The rapid “aging” of our 
population, as indicated by the 
census of 1930 and 1940, was not 
taken seriously by anyone making 
plans for the future care of the sick. 

2. The astounding “prosperity” 
of the wartime effort has served to 
fill hospital beds in our philan- 
thropic hospitals to a degree never 
dreamed of, and present day fed- 
eral assistance to the wives and in- 
fants of enlisted men in the four 
lowest pay grades in the armed 
forces has accentuated the use of 
hospitals. 


3. Governmental hospitals, city, 
county and state, where they exist, 
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States Face New Problems 


In Increased Demands of 


have not expanded to meet the 
needs of the chronically-ill, as they 
should have done. Moreover, such 
public institutions of good quality 
are far from numerous and many 
areas in the United States are with- 
out public facilities of any sort for 
the medical care of the chronic. 
This puts tremendous pressure 
upon the voluntary hospital, where 
the acute service is already over- 
crowded. 

4. Still further to aggrevate the 
developing situation, the local and 
county welfare officials were con- 
ditioned as to meeting the costs of 
medical care for indigent chron- 
ically-ill by the time honored “dol- 
lar a day for almshouse care,” which 
is far below the cost of operation in 
the voluntary hospitals. 

Taking these factors together it 
is not surprising that facilities are 
lacking for the care of the chron- 
ically-ill. The need has been fo- 
cused for us by the county welfare 
boards in every county in the 
United States. 

Expansion of the social security 
program throughout the United 
States has, since 1935, enabled us 
to grasp the magnitude of the med- 
ical problems faced in handling an 
average of more than two million 
old age assistance clients, month 
by month, all of whom are in an 
age range in which the rate of 
chronic illness is about 467 per 
1,000, according to the national 
health survey. It has also brought 
together, on the state level, public 
officials with inquiring minds eager 
to find a solution for the medical 
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as well as the financial proble:n, 
and to encourage county and muii- 
cipal administrators to join wiih 
them in meeting the need. 


The American Public Welfare 
Association through its Commitice 
on Medical Care studied the prob- 
lem, the Joint Committee of the 
American Hospital Association and 
the American Public Welfare Asso- 
ciation had issued publications 
and statements, directed to hos- 
pital executives and welfare off- 
cials, throwing light on the situ- 
ation as early as 1939. These pub- 
lications urged them to get together 
in their municipalities, or on a re- 
gional basis, and to agree on stand- 
ard rates of compensation, reason- 
ably related to the per diem cost of 
rendering hospital care to the in- 
digent and medically indigent. 
They dealt with the organization 
of tax supported medical care and 
the utilization of outpatient care 
for ambulant patients, and_ laid 
down principles which should gov- 
ern the conversion of public homes 
(the almshouse) for the aged and 
dependent, to the care of the sick. 


There was some success in metro- 
politan areas in establishing stand- 
ard rates but the rapidly rising cost 
of hospital service has minimized 
their successful use. Unfortunately, 
proposals for the conversion of 
public homes for the aged into 
chronic hospitals met with no suc- 
cess; instead, there was a drive for 
the ‘abolition of the almshouse” 
which resulted. in closing many of 
them on the assumption that their 
inmates would be transferred to old 
age assistance and thus relieve the 
local taxpayer through use of fed- 
eral and state funds under the social 
security program for old age assist- 
ance. 

New Jersey in 1927 had estab- 
lished by law thé control of nursing 
homes by license; this power being 
vested in the Department of Insti- 
tutions and Agencies, Division of 
Medicine and Inspection. In 1031 
the Division of Old Age Assistance 
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IN SUCH squalid, congested quarters as these, two women cooked, cared for and nursed some 55 hopelessly apathetic chronic ill. 


was established, later to be inte- 
grated with the social security pro- 
gram and sharing in federal grants- 
in-aid. These two divisions worked 
together to provide good nursing 
home care for which adequate com- 
pensation to the nursing home op- 
erator should be paid. 

By 1936 there were 66 licensed 
nursing homes with a bed capacity 
of 817, total under care for the 
year, 2,170. In 1943, 100 homes were 
in operation with a bed capacity 
of 1,621 and total in care 3,928. 
This represents a substantial in- 
crease in facilities available and in 
use. The beds in these licensed 
homes are vacant not more than a 
day or two at any time and there 
are waiting lists of those needing 
chronic care in every county wel- 
fare office. 

Care and treatment of the chron- 
ically-ill, as indicated by Dr. Ernst 
P. Boas, falls into three types of 
needed service; the acute treatment 
where complete hospital service is 
required; general nursing; and cus- 
todia! care. The licensed nursing 
home fills the intermediate need 
for good nursing care with a mini- 
mum of medical direction. 

What does the licensed nursing 
home provide? The minimum 
stan‘ards require good housing, 
com'ortable beds and bedding, in- 
cluc 1g night clothes; good food 
suitc’| to the needs of the patient, 
nursing under the direction of a 
§rac ate registered nurse, commu- 
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nity room for ambulant patients, 
heat, light, ventilation and screen- 
ing to insure the wellbeing of 
guests; adequate safety and sani- 
tary provision. 

In addition, the laundry, which 
is usually excessive, must be pro- 
vided as well as surgical dressings, 
ordinary household drugs and com- 
plete nursing equipment. The nurs- 
ing home operator must provide, at 
her own expense, the services of a 
physician who at stated intervals, 
and on call, oversees the medical 
program. 

Nursing homes serve private pa- 
tients as well as old age assistance 
clients. These well-to-do persons 
may employ their own physician. 
It must be remembered that 
chronic illness falls upon the rich 
as well as the poor. Nursing homes 
which have their beginnings in the 
care of old age assistance clients 
frequently find their own financial 
interests creating a shift into the 
private field, where there is less 
work and more money. You cannot 
blame them, when a private patient 
may pay more than four times as 
much as a public patient. 

What is the “going rate” for the 
public patient as established in 
New Jersey? Today the maximum 
rate is $70 a month, with “extras” 
in unusually difficult cases covering 
expensive drugs and an unusual 
quantity of surgical dressings. In 
addition, the county welfare board 
is expected to arrange for the per- 





sonal clothing of the patient and 
for a bit of spending money. 

This maximum rate has been 
reached by successive steps over a 
period of five years, rising from $40 
to $70 a month, and has been made 
possible by state and county funds 
over and above any matching of 
federal grants. Negotiations — be- 
tween the State Division of Old 
Age Assistance and the State Di- 
vision of Medicine to effect this in- 
crease have been based upon the 
known cost of rendering good 
standard care; recognition of. in- 
creasing pressure for facilities; the 
very real possibility of losing the 
nursing homes to private patient 
patronage, and the rapidly increas- 
ing cost of living. 

The nursing home operator re- 
ceives from the hands of the old 
age assistance patient a check which 
covers the agreed rate. This check 
represents pooled funds from vari- 
ous sources, the federal govern- 
ment, the state, the county and in 
some instances the relatives. To 
make possible this $70 a month 
rate the basic law governing old age 
assistance in New Jersey has been 
amended and the ceiling which 
state and county may pay for med- 
ical and nursing care has been re- 
moved although the federal grant 
remains at the minimum support 
level. 

This level is set by the federal 
government, which will match 50 
per cent of a monthly grant of $40, 
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the state carrying three-fourths and 
the county one-fourth of the bal- 
ance. In addition, the state assumes 
a three-quarter and the county a 
one-quarter responsibility for the 
$30 needed to reach the $70 level 
for nursing home care. 

The fact that the federal govern- 
ment still holds to the $40 level, of 
which it will pay one-half, compli- 
cates bookkeeping and financing on 
state and county level, if an ade- 
quate health and sickness program 
is to be provided. This accounts for 
the cumbersome method of as- 
sembling funds with which to pay 
the bill. 


The Hospital Association of New 
Jersey, through a special commit- 
tee, is undertaking a study of the 
problem of financing the care of 
the chronic as it relates to their own 
services for which no adequate com- 
pensation is at present received. 


Can other states follow New Jer- 
sey’s example? It is obvious that a 
wealthy state, such as New Jersey, 
which administers old age assistance 
grants on the basis of a “budget 





Chronic Core 
deficit” (and not a “fixed” pen- 
sion); whose “average” grants are 
slightly above the national median, 
and with the ceiling on grants re- 
moved, can do better by its clients 
and the nursing homes which pro- 
vide for the unusual needs created 
by illness, than can a poor state, 
with a rigid ceiling. 

Perhaps the time has come when 
federal participation in old age as- 
sistance grants, with especial refer- 
ence to health and sickness needs, 
should be adjusted upward to 
equalize the financial strain upon 
the poorer states and ultimately to 
encourage the establishment of pub- 
lic and private facilities so des- 
perately needed. 
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THE AGED ILL 
Need a Specialized Staff 


i ees END of the last decade was 
marked by scientific research in 
the field of the aged. Psychiatrist, 
physician and social worker have 
become aware of the neglect in this 
area. A symposium for the specific 
purpose of discussing this phase 
was held in 1939 under the auspices 
of the Ortho-Psychiatric Associa- 
tion, the proceedings of which were 
published in the Ortho-Psychiatric 
Journal in 1940. 


The Conference on the Care of 
the Aged held in 1940-41 in New 
York and sponsored by the Welfare 
Council Section of the Aged of New 
York, was an enlightening event 
and a turning point in the concept 


of the care of the aged. The writer. 


attended this conference at that 
time as a case worker in the field 
of child care. It became then quite 
evident that the care of the aged 
would undergo a change in treat- 
ment and handling such as the 
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child care had gone through some 
thirty years previously. 

In January, 1941, with this con- 
cept in mind, the writer assumed 
the Directorship of Montefiore 
Home, an Institution founded in 
1882 for the care of the Jewish 
Aged and Infirm. The admissions 
policy of the home, as set forth at 
its inception, was to accept persons 
of 65 years or more who were am- 
bulatory and well able to be up and 
about and were free from any con- 
tagious disease. 

The admissions committee be- 
came aware in the past few years 
of the increased need of care for 
the chronically ill and modified its 
policy in favor of this type of pa- 
tient. This resulted in a marked 


shift in the population of the in- 


stitution. Patients with severe car- 
dio-vascular diseases, cancer, asth- 










ma, Parkinson’s disease hemiple ia, 
arthritis and the various o: er 
forms of rheumatism, diabetes, nd 
other disturbances of the glands 
and the less disturbing types of 
mental diseases were among those 
constituting more and more the 
type of our present applicants. 

Referrals are made by family 
service and public relief agencies. 
In many cases the application comes 
through the hospital after the acute- 
ness of the chronic disease has 
cleared up, and permanent place- 
ment for the chronically ill patient 
has to be arranged. Thus two thirds 
of our population represent one or 
the other of the three classes of the 
chronically ill, and it was a matter 
of natural development that our 
service had to be adapted to the 
need of the steadily changing group. 

According to the standard classifi- 
cation of aged and chronically ill, 
we had, as of December 31, 1943, 
in a group of 75 patients: 

22 per cent normal well aged. 

5 per cent chronically ill—Class A: 
(Patients requiring intensive med- 
ical care for diagnosis and treat- 
ment). 

15 per cent chronically ill—Class B: 
(Patients requiring chiefly skilled 
nursing care). 

29 per cent chronically ill—Class C: 
(Patients requiring only custodial 
or attendant care). 

4 per cent blind. 

25 per cent socially unadjustables. 

Montefiore Home operates a hos- 
pital division with a capacity of 10 
beds for the acutely ill. ‘The chron- 
ically ill and socially unadjustables 
are placed in close proximity to the 
hospital. About 15 per cent of the 
population is being fed in a special 
hospital dining room, while the 
able-bodied residents take their 
meals in the general dining room. 

Our attending physician holds 
clinics regularly twice a week and is 
on call at any time. Montefiore 
Home enjoys a close working rela- 
tionship with Mt. Sinai Hospital 
which cares for any major acute ill- 
ness, emergency and surgery. Its 
facilities are also being utilized for 
general checkup, observation and 
diagnosis, x-ray, therapy and elec- 
tro-cardiography. 

Medical care in our institution 
and hospital is under the jurisdic- 
tion of a part time physician. He 
examines all residents once a week, 
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at which time he selects certain 
cases for a thorough checkup. IIl- 
nesses such as pneumonia, edema, 
severe heart ailment and _ other 
acute situations are treated by him 
in our own hospital, while Mt. Sinai 
is used for serious injuries. 

In the past two years we have 
achieved excellent results through 
the administration of various types 
of vitamins. Colds have been con- 
siderably controlled by the use of 
regular doses of nicotinic acid; as- 
corbic acid plus various potencies 
and combinations of Vitamin B 
Complex were found to be extreme- 
ly helpful in improving the general 
health and building up resistance 
against infectious diseases. 

We made it a routine to distrib- 
ute Vitamin B three times a day at 
meal time. Diabetic patients receive 
their daily insulin injections and 
are served a special diet at a “dia- 
betic table” in the general dining 
room. Critically ill and terminal 
cases are treated in our hospital and 
are seen by the physician whenever 
necessary. 

The physician receives the nurses’ 
report twice a week regularly, and 
in emergency or critical situations 
the nurse on duty confers with him. 
The doctor attends more serious 
cases immediately, others he pre- 
scribes medication and follows it up 
upon the nurse’s report. 

Our nurses’ service is partly on 
a split shift, so that a trained nurse 
is on duty or on call when a nurse’s 
aide is on duty. For bathing, wash- 
ing, dressing or undressing the 
chronically ill patients a nurse’s 
aide or orderly assists the graduate 
nurse. 

In a weekly staff meeting prob- 
lems arising in the course of the 
week are discussed. The case work- 
er, matron and assistant attend 
these meetings. The case worker 
interprets the emotional difficulties 
in these meetings, and gives those 
patients in need of help attention 
and — where possible — case work 
treatment. We found that the in- 
sight given the nursing staff is bene- 
ficial in the handling of our pa- 
ents. Personality problems are 
more tolerated by the nursing staff, 
and the absence of constantly 
chanying acute illnesses with which 
the general hospital has to deal, and 
Whic!: is a source of retaining in- 
teres: to the nurse, is compensated 
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THEIR responsibilities as salvage worker, watchman help to keep these older men young. 


for through the shift of interest 
toward the psychological and psy- 
chiatric implications. 

Once a month our physician ,at- 
tends these meetings, discusses speci- 
fic illnesses or autopsy findings. 
Each quarter all residents are re- 
classified and new patients are dis- 
cussed. Each patient is discussed as 
to his physical, emotional and men- 
tal condition before entering the 
interpreted as a symptom of ill- 
following the general opinion of the 
nursing-staff. At regular intervals 
all residents’ problems are discussed 
and, where it is felt necessary, re- 
ferred to the mental hygiene clinic 
of Mt. Sinai Hospital for diagnosis 
and treatment or guidance. 

Once a month all residents are 
weighed and a report is given to 
the physician and director. In case 
of loss of weight, which might be 
interpreted as a symptom of ill- 
ness, the patient is given a thorough 
examination. 

In order to provide a well bal- 
anced meal, the nurse meets with 
the matron and with her assistant 
who plans the menus. These meet- 
ings are also attended by a com- 
mittee of five representatives of the 
residents. Once a year the menus 
are checked by the dietitian of Mt. 
Sinai Hospital. Even though it 
causes considerable difficulty, par- 


ticularly, at the present time, we 
have been able to adjust our gen- 
eral diet to the needs of cancer cases 
and patients with gastric disorder 
and heart condition. Those patients 
who so desire receive hot tea and 
milk at 2 p.m. and before retiring. 

Our nursing staff, for an average 
population of 80 (35 women and 45 
men), including the hospital pa- 
tients, consists of one graduate 
nurse (in charge of the hospital), 
one undergraduate nurse, one 
nurse’s aide, one part time attend- 
ant and one relief nurse. Physician, 
dentist, chiropodist, barber and case 
worker are employed on a part time 
basis. Our case worker went on full 
time last January 1. 

The psychiatric service given by 
the mental hygiene clinic of Mt. 
Sinai Hospital is rendered free of 
charge. The transportation of the 
patients to and from Mt. Sinai is 
taken care of by the home’s car, 
which can be converted into an 
ambulance. Montefiore Home is 
operated by a director, matron, as- 
sistant matron, secretary, assistant 
secretary, engineer, painter, two 
maintenance men, night watchman, 
two cooks and six maids. 

The general per capita cost, in- 
cluding depreciation for building, 
was $2.33 a day in 1943. The food 
per capita was 41 cents a day. The 
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IN THEIR congested quarters these two men feel society's neglect in a county nursing home. 


distribution of this cost (not includ- 
ing depreciation) stands as follows: 

Administration—10 per cent, la- 
bor—27 per cent, food—27 per cent, 
medical fees—2 per cent, medical 
supply—1 per cent, nurse’s salary— 
5 per cent, building maintenance— 
8 per cent, office, farm and other 
general expenditures—go per cent. 

We agree that medical and nurs- 
ing care in the Home for Aged and 
Chronically Ill is a fundamental 
basis for sound operation of the in- 
stitution. However, we recognize 
more and more another function of 
institutional care—the rehabilita- 
tion of the patient as a follow up of 
the medical attention. Realizing 
that a period of four years’ experi- 
ence working with the aged and 
chronically ill is a relatively short 
time for a definite analysis and 
diagnostic statement as to the pos- 
sibilities of rehabilitating this type 
of patient, I feel that it is most prac- 
tical to give you a description of the 
work done in this respect in the 
Montefiore Home. 

My first year of dealing with the 
aged and chronically ill was more 
or less a testing ground of the poten- 
tialities of this type of patient, and 
of the possibilities of restoring dor- 
mant faculties and rehabilitating 
the individual to a more natural 
and useful life. It was easy to ob- 
serve that a person whose physical 
or mental faculties are not seriously 
impaired becomes irritated, embit- 
tered, quarrelsome and disgruntled 
if all his leisure time is taken up 
with just waiting for his next meal. 

One of our first efforts was to 
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institute some social life with,the 
idea of having patients participate 
actively in group activities. Beside 
entertainment brought to the pa- 
tients by outside volunteers, we 
tried to stimulate the creation of 
interest groups for productive en- 
tertainment. Thus it happened that 
a chronically ill couple—the hus- 
band suffering with cancer, his wife 
suffering from a fractured hip with 
post traumatic arthritis—presented 
the writer with a skit which they 
wrote themselves. The skit was pre- 
sented by a cast of six patients to the 
surprise of residents of the home 
and outside visitors. The success of 
this skit overcame practically all 
opposing sentiment of those pa- 
tients who prior to that time had 
felt that this was “kid stuff, nothing 
for old people.” 

Our Social Club was formed with 
a regular organization of officers, 
duly elected by the residents. Meet- 
ings were held to discuss its purpose 
and program. While at the begin- 
ning only a few members voiced 
their opinions, as time went on 
these meetings became open discus- 
sions in which not only recreational 
activities, but also grievances, dis- 
putes and quarrels among the resi- 
dents were freely and heatedly dis- 
cussed and thrashed out. 

It was interesting to observe how 
a long established group work con- 
cept, namely to give the individual 
an opportunity to release emotional 
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pressure on a socially acceptible 
basis, proved its practical value «lso 
in the care of the aged. With he 
loss of our WPA recreation wo? «ers 
the executive committee of the « ub 
took the lead in all recreationa’ ac- 
tivities of the home, including the 
editing of a newspaper. 

Concurrently with the estabiish- 
ment of the Social Club, our oxcu- 
pational therapy department was 
created. To arouse interest in arts 
and crafts as a leisure time activity, 
the writer took two ambulatory 
chronics (one in the beginning 
state of Parkinson’s disease and the 
other one with only one arm, and a 
chronic gastric disorder), on a 
sight-seeing tour of the workshops 
of the Association for the Blind and 
the Crippled and Disabled. ‘This 
visit resulted in the establishment 
of the first workshop in our institu- 
tion, in which several of our resi- 
dents started assembling rubber 
door mats and doing piece work for 
the Cleveland Association for the 
Blind. 

In a very short time enough pa- 
tients were interested in this type 
of activity so that this small begin- 
ning worked into an occupational 
therapy department which included 
arts and woodcraft, rubber salvag- 
ing, needlework, tailoring, carpen- 
try, watch repairing and shoe mak- 
ing. 

Since May 1942 our people have 
salvaged nearly 70,000 pounds of 
rubber, which was returned for re- 
generation to the rubber factory. 
Another war-created activity is our 
farm project in which a number of 
residents, the oldest of them 8¥, 
have been taking care of our three 
and a half acre vegetable garden, 
without the outside help of an em- 
ployed gardener. 

The introduction of occupational 
therapy to the well and infirm aged 
has been comparatively easy, but it 
was difficult to find suitable occupa- 
tion for the chronically ill in Classes 
A and B who were unable to work 
in our basement work shops. We 
finally succeeded in securing as- 
sembling projects. One of them con- 
sists of counting and bundling a 
certain number of wire pins from 
which a factory makes steel brushes 
for war purposes. 

The other is untangling and 
bundling waste cotton into certain 
lengths and weights, in this way 
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rendering the salvaged cotton 
strings salable for the cotton mill. 
In this particular project we felt the 
lack of an occupational therapist 
more severely than in our other 
shops, which are directed and super- 
vised by a patient-foreman. 

As a result of the interpretation 
given in our weekly meetings, it was 
possible to interest our nurse, a 
young graduate who is in charge of 
these chronically ill, in occupation- 
al therapy. After some instruction 
had been given her, she assumed 
the direction of these projects in 
our infirmary. We observed that 
those ambulatory chronically ill 
who were physically and mentally 
unable to be included in the active 
work would derive satisfaction from 
sitting in the. workshop, watching 
the others. 


Operates on Business Basis 


Our occupational therapy depart- 
ment is operated by the patients on 
a business basis. It is supervised and 
controlled by an executive commit- 
tee of patients, with the secretary of 
the institution as treasurer and the 
case worker as counselor. Each 
worker receives a work benefit of 
75 per cent from the proceeds of his 
production. With 1214 per cent of 
the total proceeds, the project pays 
those patients who haul the work 
to and from the workshops. The 
balance of 1214 per cent remains 
in the project fund for purchasing 
equipment and furthering the de- 
velopment of the department. 

The work benefits are paid by 
check on regular paydays by the 
secretary of the project, who is also 
a patient. Each worker has a bank 
account from which he can draw 
as he pleases. A marked change has 
been observed in the attitude of 
all those patients able to benefit 
from their own handiwork. The 
fact that they now earn their own 
spending money has restored their 
feeling of usefulness and independ- 
ence, thus removing from their 
minds the stigma of relying on char- 
ity or on the generosity of their 
children or relatives. 

Prom) ted by this idea of rehabili- 
lation o.:r occupational therapy was 
from the start put on a business 
basis. \\° were aware that thus we 
moved : vay from the generally pre- 
Vailing « oncept of considering such 
occupat'onal therapy as a pleasur- 
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able leisure time activity.’ Stimuli 
necessary to sustain the voluntary 
participation in this type of recrea- 
tional arrangement were replaced 
by the natural human interest in 


‘gainful occupation. Payday, pay- 


check, bank account and independ- 
ence of often reluctantly granted 
gifts were realistic attractions to a 
high percentage of voluntary partic- 
ipation in our sheltered workshops. 
The drawbacks resulting from this 
regained earning power, such as 
competition, jealousy, or over-in- 
dulgence in spending have to be 


OCCUPATIONAL therapy pays dividends. 


looked upon as realistic components 
of a rehabilitation process and as 
human traits as natural here as in 
other phases of life. They appear 
minor, compared with the restored 
vitality and animated spirit of a 
group of people whose energies and 
capacities were rusty from disuse 
rather than from wear. 

The average participation of all 
the residents in one or the other of 
our activities during 1943, was 76 
per cent. Despite the increased in- 
take of chronically ill in the first 
seven months of 1944, we found 
that the participation was retained 
on the same level. The decline of 
our hospital days during the two 
years of operating our occupational 
therapy department showed a con- 
siderable decrease of acutely ill pa- 
tients suffering from minor _ail- 
ments. We feel that the residents 


engaged in the department have less 
time for complaints or for watching 
each little symptom of indisposi- 
tion. 

Each new resident is examined 
at the time of admission and classi- 
fied by our physician. In a classifica- 
tion meeting attended by the direc- 
tor, physician, matron, case worker 
and nurses, the most suitable type 
of occupation, adapted to the pa- 
tient’s physical, emotional and in- 
tellectual ability, is selected. 

OF course we realize that the work 
as described here is carried on un- 
der limited facilities so far as hous- 
ing of workshops and supervising 
staff is concerned. In order to carry 
out adequately both the occupa- 
tional and recreational programs it 
would be advisable to have this 
phase of the care under the guid- 
ance of a trained occupational ther- 
apist or a group worker. Recogniz- 
ing this need, we plan to add a 
trained group worker who will also 
be able to direct available volun- 
teers. He also would be in charge of 
guiding the leisure time activities 
of two new types of patients with 
whom we experimented during the 
last year in line with the present 
trend in the care of the aged: Day 
care and boarding out residents. 


Can Combine Services 

The well aged, still able to live 
in the community but dependent 
upon institution facilities, are 
placed with private families in the 
vicinity of the home; thus an aged 
person may enjoy a life of his own 
in the community and still have the 
security of the institution to fall 
back on when he needs it. The day 
care resident, the financially inde- 
pendent but socially needy client, 
is either brought here in the morn- 
ing and called for at night or comes 
by himself. With the development 
of this new type of care, we plan to 
institute a suitable transportation 
service. 

Drawing conclusions from our 
experience in the work with the 
aged and chronically ill we feel con- 
fident that much more can be done 
with the patient provided a more 
rounded and comprehensive service 
program is established. 

We feel that medical care in the 
institution needs expansion. A di- 
rect working relationship with the 
hospital and the school of medicine, 
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providing for students to be as- 
signed to the institution for research 
and training in geriatrics, will re- 
sult in mutual benefit to the institu- 
tion and trainee. The home for the 
aged and chronically ill as a geri- 
atric center will enable the student 
to draw practical experience and 
the institution will gain by the re- 
search and collaboration with the 
school and hospital. 


A medical council with which the 
institutional physician could confer 
would greatly contribute to the ad- 
vancement of geriatrics. So far as 
nursing care is concerned, the short- 
age of psychiatrically trained nurses 
and the general lack of geriatric 
training of the nurse is sorely felt 
in the home for the aged and chron- 
ically ill. Here also an integration 
of the nurse’s training with the 
school of nursing and the institu- 
tion will in all probability solve 
this problem. 


The young graduate, enlightened 
by training in a coordinated cur- 
riculum of academic, hospital, and 
institutional studies, will no longer 
have the prejudice of the present- 
dlay graduate nurse against working 
in a home for the aged and chron- 
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ically iil. With the understanding 
thus acquired the nurse will con- 
tribute largely to the rehabilitation 
program in the institution. 

In the same sense the home for 
the aged and chronically ill should 
serve as a training center for occu- 
pational therapist, case and group 
worker. Several schools of sociai 
work have included in their curric- 
ulum courses in the care of the 
aged and it seems to us that the 
student of social work should be 
given the opportunity of doing his 
field work in the institutions for the 
aged and chronically ill, a program 
which has proved so beneficial in 
the field of child care. 

If a program could be established 
whereby physician, psychiatrist, case 
and group worker, occupational 
therapist and administrator would 
coordinate their practical and scien- 
tific experiences, and focus their 
thinking on prevention, alleviation, 
cure and adjustment, the writer be- 
lieves that with the aid of phar- 
macology, medical achievements 
and standards of sanitation, a spe- 
cialized staff will be able to contrib- 
ute largely to the practical use of 
the recent scientific findings in the 
field of the aged and chronically ill. 


NURSING HOMES 
Call jor Rigid Supervision 


ITHIN A. DECADE the so called 

V V nursing or rest home has risen 
from comparative obscurity to head- 
line news throughout the nation. 
Periodically, communities are 
shocked out of their indifferent 
complacency by almost unbeliev- 
able stories revealing the sordid and 
desolate lives of the chronically ill, 
hidden within the decaying grand- 
eur of some old mansion converted 
into a nursing home. 

To illustrate: In one large mid- 
western city, the headlines scream- 
ing across the front page of a paper 
called treatment of the chronically 
ill “outrageous and disgraceful.” A 
reporter followed the state inspector 
on a field trip and gave a picture 
of what she saw: Patients lay neg- 
lected in disordered beds; there was 
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no privacy. Tin cans were used as 
urinals. In the basement they found 
rat holes, piles of soiled clothing 
and potatoes and cabbages stored 
in an old bath tub. 


Cracked coffee mugs, grimy and 
greasy because there was not sufh- 
cient hot water to wash them, stood 
on rusted tin trays ready to serve. 
Sauerkraut and cabbage were the 
mainstays of the diet. An aged dia- 
betic with an amputation kept his 
own store of groceries by his bed. 


In an atmosphere of utter desola- 
tion and hopelessness the patients 
lay staring into space or sat with 
folded hands. A staff of four, in- 












cluding an old man and a day ork. 
er, attempted to maintain this ome 
for 55 patients. here was n: one 
on duty at night. The rate ©: pay 
ranged from $40 a month {vr re. 


'cipients of old age assistance «ip to 


$75 a month for private patie its, 

This home was closed in a blast 
of publicity while an irate com- 
munity asked how such things . ould 
be. They did not ask “where will 
these people go, what better have 
we to offer them?” The state inispec- 
tors knew the conditions, but had 
been reluctant to close the place; 
instead they had tried to improve it, 
knowing that there were not suffi- 
cient beds to provide for these pa- 
tients elsewhere. The patients, too, 
knew this and wept as they pleaded 
to remain. 


A Tragic Commonplace 


“They are not unkind to us,” 
they said, “we can do as we please.” 
“T came from a worse place and may 
go to a worse one,” wailed an old 
lady. Meekly they left or were taken 
to whomever would give them shel- 
ter, and some found casual neglect 
replaced by abuse, and indifferent 
good nature by domineering brutal- 
ity. This description of one situation 
is not peculiar to a single commu- 
nity but is tragically commonplace. 
The illustrations and material given 
in these articles have been drawn 
from four different states. 

Many questionable places are op- 
erated by graduate nurses or prac- 
tical nurses who lack sufficient finan- 
cial means to maintain standards 
although their intentions may be 
good. One such establishment was 
recently ordered closed although for 
a long time it had enjoyed a good 
reputation. This operator had re- 
sponded to appeals from helpless 
patients who asked for admission. 
She overreached her capabilities 
and the home was ordered closed 
after a patient transferred to the 
county hospital in a serious condi- 
tion died as a result of starvation, 
and later examination showed 
other patients suffering from severe 
malnutrition. 

Many operators, because they 
lack a sufficient staff or as a matter 
of practice give sedatives frecly In 
order to keep patients from making 
any trouble and to assure tle op- 
erator a good night’s sleep. Surgical 
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dressings are neglected. Bedsores 
thrive without attention. Patients 
lie in wet beds for 24 hours. There 
js no one to prescribe medications 
and those which have been pre- 
scribed at the time of the patient’s 
discharge from the hospital may not 
be given. One operator who had 
Christian Science leanings advised 
patients on admission that medicine 
did no good and _ systematically 
threw out any prescriptions they 
brought. 

The worst offenders are often 
homes managed by owners who re- 
main incognito and who look upon 
the home as a good financial invest- 
ment and expect an adequate re- 
turn. The nurse or manager is an 
employee and works under their 
domination. This was true of the 
first illustration given where the 
nurse would have liked to do more 
for her patients but was not allowed 
to by her “boss.” 

Such men who traffic in human 
beings have no concern for the pa- 
tient’s welfare. Recently in one such 
home an attendant carrying medica- 
tion on a tray was stopped by the 
manager, who asked, “Where are 
you going with that?” 

“This is Mr. G’s medication.” 

“He’s paying $300 a month and 
we can keep him for six months in- 
stead of three if you do as I say. 
Take that back.” 


Offered ‘Business Deal’ 


A woman with experience in the 
health field became so concerned 
about the lack of care available 
when the problem touched her own 
family that she decided to set up a 
good nursing home herself. She em- 
ployed nurses and was well estab- 
lished when a man called, sup- 
posedly to make arrangements for 
his mother’s care. After being shown 
over the place his manner changed 
abruptly as he said, “We would like 
to do business with you.” 

“What do you mean?” asked the 
operator, thinking of his sick 
mother. 

“You come in with us. We take 
over and you run it. You can triple 
the number of beds in most of these 
room: and make a good thing of it.” 

“But,” she remonstrated, “I would 
not lixe to do that.” 

He brushed the remark aside, 
“Theve’s money in it. We'll keep 
your eds -filled, no trouble about 
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THIS busy worker once did nothing but sit 
in boredom, waiting for the next meal call. 


that. You won't have to do the wor- 
rying. You just run it. What do you 
say?” 

Playing for time, the woman said 
she would think it over and call 
him, asking for his name and ad- 
dress. Swiftly and quietly she inves- 
tigated. The man had a criminal 
record and was considered a stooge 
for a rather disreputable group of 
petty politicians. She shuddered the 
next day when on her refusal he 
said, “O.K., you don’t know a good 
thing when you see it. Others have 
come in and made plenty. Let me 
know when you change your mind.” 

The chronic sick are derelicts by 
virtue of their illness. They are 
refugees in our midst. Isidore Ro- 
senfield has said that “wherever the 
chronic sick are they are almost al- 
ways in the wrong place.” * Chronic 
illness is the incubus of medicine. 
The tedious monotony of the pa- 
tient’s suffering often blinds us and 
makes us unresponsive to his pain. 
These patients are labeled incur- 
able, and if old age is added, the 
misconception that there is nothing 
to be done increases, yet the incur- 
able of today may be the pride of 
medical achievement tomorrow. 
The chronic patient needs the same 
sympathetic treatment granted to 
the acutely ill, for to him discom- 
fort and pain are no less because 
they are lasting, and because old 


*Tsidore Rosenfield, “Care of the Chronic Sick,” 
Hospitra.ts, November 1944, 














age is added is no justification for 
the indifference that is assumed. 

Hospitals burdened with the in- 
creasing numbers of chronically ill 
patients are disturbed when beds 
are occupied by these patients. 
They say there is a shortage of beds 
and that the hospital’s first con- 
sideration is the patient who is 
acutely ill and whom they can cure. 
The hospital administrator argues 
that when a patient is no longer in 
need of the expensive care provided 
by an acute hospital the institution 
has discharged its duty and by vir- 
tue of that fact is no longer respon- 
sible. 

The staff doctor having alleviated 
temporarily, insofar as possible, the 
patient’s suffering feels relieved of 
further responsibility as he writes 
his discharge order. Frequently the 
hospital, anticipating possible diff- 
culties in discharging a chronic pa- 
tient, even denies him admission 
for temporary care, thus depriving 
him of the benefits of diagnosis as 
well as treatment. 

There is nothing left for these pa- 
tients except to seek shelter in a 
nursing home where their physical 
condition may be completely neg- 
lected, or to remain unattended in 
their own homes. The physician, 
too, is beset with difficulties in try- 
ing to arrange for the discharge of 
his patients in the private pavilion. 
The better nursing homes are usu- 
ally filled and he may be forced to 
accept whatever is available. Neces- 
sity for action often makes him 
susceptible to the subtle advertising 
and personal approach from ques- 
tionable places and he may have 
his suspicions lulled by the play- 
acting done for his benefit. 


One Hospital’s Answer 


One answer has been found by 
Baker Memorial of the Massachu- 
setts General Hospital, where a 
medical social worker assumes re- 
sponsibility for inspecting nursing 
homes used by the hospital and 
the doctor enlists her help in find- 
ing suitable placements. This re- 
quires skill and care, for the patient’s 
background, physical condition, 
medical and nursing requirements 
and personality should all be con- 
sidered and fitted insofar as possible 
into a congenial atmosphere. 

This is an area where the medical 
social worker can serve effectively, 
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‘PRIVATE PATIENTS,’ they lie on comfortless pallets awaiting the slow approach of death. 


for under such a plan a hospital not 
only protects the patient’s welfare 
but uses its influence to maintain 
and develop good nursing homes. 
The advantage to the hospital is 
obvious. 

A medical social worker in an- 
other city worked successfully to 
raise the standards of one nursing 
home in order to make it available 
to patients ready for discharge from 
the hospital. One of the chief diffi- 
culties had been the inclusion of 
disturbing senile patients with the 
sick. Through her persuasion the 
operator removed all senile patients, 
with marked improvement. 

“But not long after,” said the so- 
cial worker, “because of pressure at 
the hospital, we ourselves broke 
down the standards we had built up 
when we begged this operator to re- 
lieve the hospital by accepting se- 
nile patients who were ready for 
discharge when there was no other 
place they could go.” 

The nursing home operators tell 
you—and feel sincerely—that they 
are humanitarians who provide a 
haven for patients whom no one 
else will have. Shelter is emphasized, 
not care. The demand for beds is 
so great that sometimes the over- 
crowding and resultant neglect is 
due to a charitable impulse, a desire 
to help these patients rather than 
for the monetary gain. This demand 
comes not only from hospitals and 
agencies but from the families and 
friends of patients. 

During the depression, when fam- 
ilies doubled up, there was neither 
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the space nor money to provide for 
an invalid in the home. Now the 
war has sent the housewife to the 
factory and the housing shortage 
minimizes space. The compact, 
servantless modern home does not 
allow for the demands of the chron- 
ic patient and we are learning, 
through psychosomatic medicine, of 
the disastrous consequences which 
children may suffer, who are ex- 
posed over a long period of time to 
illness in the home, with resultant 
disruption of normal family life. 

Chronic disease itself is often a 
factor in the disintegration of fam- 
ily life. The majority of residents 
in nursing homes are aged persons 
not because chronic illness is neces- 
sarily related to advanced age, but 
because nursing homes accept the 
enfeebled as well as the sick. The 
increase in the number of aged in 
our population and the fact that 
many are without family ties or 
financial resources have had definite 
bearing on the development of nurs- 
ing homes. 

The adoption of the federal So- 
cial Security Act in 1935—followed 
by enactment of state laws provid- 
ing for old age assistance in all 
states which did not already have 
such laws on their statute books— 
was a factor in the mushroom 
growth of the commercial nursing 
home. The fact that this took place 
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in the depth of the depression as 
significant, for at that time, w en 
thousands of able bodied were e- 
pendent on relief orders, the re: pi- 
ent of old age assistance, give: a 
monthly stipend, jingled mone: in 
his pocket. It was his misfort ine 
that he was soon recognized as a 
financial asset and wily rooning 
house keepers evicted their uncm- 
ployed to make room for the “}en- 
sioner” who could pay cash. 

By changing to a nursing home 
there was an added advantage in 
that several beds could then be 
placed in a room formerly occupied 
by only one or two. At this time a 
rooming house operator telephoned 
a private agency saying she was 
about to open a nursing home and 
would like patients sent there. The 
agency found a dilapidated man- 
sion of the Victorian period which 
had been a low type rooming house 
for years. The interior was battered 
and grimy and now the high ceil- 
inged rooms each contained from 
three to five chipped iron bedsteads, 
the sagging springs of which were 
covered with thin soiled mattresses. 
A bureau and two or three dilapi- 
dated chairs completed the furnish- 
ings. 

This woman, who knew nothing 
of nursing, planned to get other 
women to help her. Within six 
months her business was flourishing 
and she offered $5 to the person 
who would send her an old age 
pensioner. Eight years later, in 1944, 
this venture had become a business 
shared by two partners. However, 
they now had to meet the newly es- 
tablished nursing home regulations 
which prohibited them from accept- 
ing the bedridden or the sick. It 
must now be called a_ boarding 
home for the ambulatory and in 
spite of its ugly desolation there is 
seldom a vacancy. 
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Through old age assistance pro- 
grams, state and local officials be- 
came aware of these abuses and 
legislation was initiated. With some 
reluctance, states passed regulatory 
laws and set up a licensing proce- 


‘dure. This has served to eliminate 


some of the worst abuses, as many 
establishments were forced to close 
and others have had to improve 
their standards. The emphasis, 
however, is placed on building re- 
quirements, which must comply 
with the building code of the st te, 
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and fire protection measures, which 
ensures the safety of the inmates. 

The health officer carries respon- 
sibility and sees that health hazards 
are eliminated, but the treatment 
of the patient does not fall under 
his domain. Thus the responsibility 
for the care of the sick falls upon 
public welfare officials who for the 
most part pursue their work con- 
scientiously and with diligence. 
Most of the state and city nursing 
home inspectors, building inspec- 
tors and fire marshals are carrying 
out their duties with a nice exact- 
ness. 

Far from callous, they stretch 
their authority in a futile effort to 
bring comfort to the sick through 
further restrictions on building and 
sanitation requirements. They have 
been forced because of war restric- 
tion on building, the shortage of 
nurses and domestic help, to allow 
some very questionable homes to 
continue because no substitute for 
these beds is to be found in the 
community. 


New Jersey Regulations 


New Jersey has been most pro- 
gressive. It has an enlightened and 
effective law regulating nursing 
homes. It defines a nursing home as 
“a home for the care, treatment and 
nursing of persons who are ill with 
disease or who are crippled, infirm 
or in any way afflicted.” It requires 
the attendance of a graduate nurse 
and the regular attention of a phy- 
sician. 

Because recipients of old age as- 
sistance make up a high percentage 
of the inmates of nursing homes, the 
restriction placed upon the maxi- 
mum which can be granted to any 
individual has been a factor in 
maintaining inferior homes. The 
Social Security Act provides for the 
matching of federal funds with state 
funds up to $40 a month per per- 
son.t There is nothing in the law 
to discourage local governments in 
supplementing the $40 in order to 
provide for the sick or for an indi- 
vidual’s needs. New Jersey, Rhode 
Island and Massachusetts have done 
so and there may be others. 

In some states the counties grant 
supplementation and New York 
City hes increased the amount avail- 
able when the individual’s needs 
deman:! it. However, in areas where 
the meximum of $40 a month is all 
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THE CREATIVE ARTS also can be used to bolster morale in the case of the aged and sick. 


that can be secured to provide nurs- 
ing home care it is a factor in pull- 
ing down nursing home standards. 
In 1935 this amount may have been 
ample, but with the increasing rise 
in living costs $40 can no longer 
provide food, shelter and nursing 
care. What happens is that these 
recipients of old age assistance may 
be crowded into undesirable quar- 
ters and given little attention. Even 
worse, the recent trend has been for 
the nursing home operators to ex- 
clude them entirely as they are able 
to fill their beds with better paying 
patients. 

Abuses exist, however, even in 
states where ample money is _pro- 
vided. For example, in one eastern 
state allowing a fee as high as $25 
a week for an old age recipient in a 
nursing home, the amount paid for 
an ambulatory patient in a board- 
ing home is only $9 a week. In- 
stances have been known where the 
operator, in order to benefit by the 
larger grants, may deliberately put 
her ambulatory patient to bed in 
order to secure the higher rate. 

Almshouses are being emptied of 
their able bodied who are eligible 
for old age assistance, leaving the 
chronic patient behind, and the 
majority who apply for admission 
are disabled. Thus they have un- 
intentionally been made _ institu- 
tions for the chronically ill, and 
since they are not built nor 
"+The Old Age Assistance program to provide 
for the needy aged should not be confused with 


the federal Old Age Benefits which provide for 
retirement on an insurance basis. 


equipped for the purpose they may 
carry over some of the undesirable 
practices of the poorhouse. In other 
communities this need has been rec- 
ognized and the poorhouse has been 
replaced by an institution to care 
for the indigent chronically ill. 

A review shows that the care 
given in the almshouse often is su- 
perior to that received by many 
patients in nursing homes who pay 
a reasonable sum for their care. In 
Cuyahoga County, Ohio, the Relief 
Division established a nursing home 
for its dependents. This home, with 
meager physical surroundings, se- 
cured excellent nursing supervision 
and is directed by competent phy- 
sicians. 


Happy and Content 


The atmosphere is cheerful; occu- 
pational therapy and other recrea- 
tion is provided and the patients 
are happy and content. The results 
have been stimulating as some of 
these “‘incurables” have been re- 
habilitated so that they could re- 
turn to work again. 

A number of private nursing 
home operators were taken through 
this institution as a demonstration. 
As they entered a ward one old lady 
fled into a corner covering her face 
and whimpering. An operator, rec- 
ognizing her as one of her former 
patients, went over to speak to her, 
but the old woman only crouched 
further into her corner. As they 
passed the patient clutched a ward 
attendant frantically. “Don’t let her 
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take me. Don’t make me go back 
there.” 

The kernel of the difficulty lies in 
the lack of consideration for the in- 
dividual and a callous indifference 
toward his medical needs. The 
chronically ill: are wayfarers, refu- 
gees in our midst, rejected as dere- 
licts, partly because of the financial 
burden of caring for them. Mary C. 
Jarrett in her recent report on the 
care of the chronically ill of Cleve- 
land and Cuyahoga County writes 
that “to provide properly for the 
chronic sick involves enormous ex- 
pense and it is obvious that the 
greater part of the cost must be 
borne by governmental agencies, al- 
though it may be expected that con- 
siderable contribution will continue 
to come from voluntary agen- 
cies.”"* 


Establish Central Service 


Chicago has recently established 
the Central Service for the Chron- 
ically Ill, under the auspices of the 
Institute of Medicine, and has ac- 
cepted as one of its major responsi- 
bilities the supervision and devel- 
opment of good nursing homes. 
Established only a year ago, it has 
already made some progress. 

The Benjamin Rose Institute in 
Cleveland has developed good nurs- 
ing homes through supervision and 
backing and has also established a 
small boarding home which accepts 
older persons handicapped by 
chronic illness who are still active. 
Here they lead normal, satisfactory 
lives, an atmosphere devoid of ill- 
ness or invalidism. 

Good nursing homes operating 
under competent medical direction 
have an important place in the total 
plan for the care of the chronically 
ill and aged. They should be able 
to be discriminating in the patients 
they accept and should not be ex- 
pected to assume too large a part 
of the burden in caring for the 
chronically sick. Nursing homes 
should supplement other commun- 
ity resources, which would include 
adequate hospital facilities for diag- 
nosis and treatment, and custodial 
institutions for patients who can 
pay in full or in part, as well as the 
indigent. Basic to the whole pro- 
gram is good medical care. 





* Mary C. Jarrett, ‘‘Care of the Chronically Ill 
of Cleveland and Cuyahoga County,” The Benja- 
min Rose Institute, Cleveland, 1944, 
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Storeroom Conservation 


O.: HUNDRED AND ONE ideas, all 
of them good, have been advanced 
concerning the conservation of 
supplies, in all of our hospitals. 
Staff, department heads, nurses, 
everyone connected with the hospi- 
tal has a job to do in this impor- 
tant phase of hospital management. 
All of these, however, regardless of 
how much effort is put forth, can- 
not compare with the effective work 
that can be done in the storeroom. 

It is not necessary to have a large 
hospital, with elaborate bookkeep- 
ing procedures, to effect the ade- 
quate dispensing of supplies. Re- 
gardless of the size of the hospital 
or of the method used, there are a 
few matters of routine that all store- 
keepers can follow which will be 
found helpful. 

It makes little difference whether 
supplies are ordered by the old 
fashioned book method or by requi- 
sition slips, but a weekly record 
should be kept of each department 
and the amount of supplies being 
ordered. The average number of 
patienis in each unit is very easily 
determined, and, if supplies are in- 
creasing and patients not increas- 
ing, supplies are being wasted. 

The most effective control meth- 
od is a monthly meeting of nurses 
and others in charge of units, who 
order from the storeroom. Dem- 
onstrating to them on a blackboard 
the procedure that each individual 
department is following — whether 
good or bad—will be impressive. 

It is well known that nurses too 
often delegate the important detail 
of ordering to students or subsidi- 
ary workers, and that they do not 
take stock but simply repeat the 
order for last week or the week be- 
fore. As a result our floors carry 
hundreds of dollars worth of stock 
which has been charged out and 
which ties up money and merchan- 
dise unnecessarily. 

A simple method of telling nurses 
and others of this bad practice is 
to list some of the common items 
that are used in the hospital every 
day, together with the cost. It will 
demonstrate clearly what happens 
if every nurse wastes one box of 
wipes a week, or if every unit in 
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the hospital ties up ten boxes on iis 
shelves unnecessarily. A list of 
these costs today, compared with 
those of two or three years ago, 
makes a graphic picture. 

These are simple procedures that 
take little time, require no cost ac- 
counting or elaborate records, and 
they can be employed by every 
hospital, large or small. If we do 
not demonstrate to all of our per- 
sonnel that we as administrators 
are vitally interested in the conser- 
vation of supplies, we cannot ex- 
pect them to be sufficiently inter- 
ested to take any direct action. 


Our storerooms these days are 
often manned by individuals who 
have never had any hospital expe- 
rience — people who have little or 
no interest in our problems. It 
would be equally as well for them 
to have this routine established that 
they may be convinced that con- 
servation is vital. 


Supplies can be rationed on a 
patient-load basis. How much bet- 
ter it is to convince these people in 
authority that it is their job to ra- 
tion their own supplies. If one 
nurse with the same patient load as 
another is ordering more supplies, 
she should be able to justify that 
in a meeting or to be told that her 
supplies must be curtailed. Types 
of cases cared for in various units 
do make a difference. Nurses will 
adjust matters, but they must be 
convinced that this is their job. 


The storekeeper wants to be liked 
by everyone in the hospital. He or 
she dislikes to say “no,” dislikes to 
follow a routine. If, however, all 
persons concerned can be con- 
vinced of the tremendous impor- 
tance of the job, conservation of 
supplies is bound to result. 


(Prepared under the auspices of the 
Committee on Conservation of the Coun- 
cil on Administrative Practice. Dr. 
Fraser D. Mooney is council chairman. 
Earl C. Wolf is committee chairman; 
other members, in addition to the au- 
thor, are Lawrence R. Payne, Maxwell 
S. Frank, M.D., C. C. Gibson, Richard 
Hancock, E. C. Moehler, James G. Cap- 
posela, Francis G. Bath, J. L. Melvin 
and Dorothy G. King.) 
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(1E PUBLIC ATTITUDE toward the 

American voluntary hospital sys- 
tem is in a state of change. Almost 
every individual or group of in- 
dividuals even slightly concerned 
with the health of the people has 
voiced an opinion of the hospital 
system. The voice that seems not to 
be used with the most telling effect 
is that of the hospital itself. 

During these war years the pub- 
lic should realize the twofold con- 
tributions of hospitals and hospital 
people. Administrators have found 
by experience that National Hos- 
pital Day is a natural climax to the 
year’s service, for it focuses public 
attention on the hospital on a day 
of special appreciation and recogni- 
tion. 

Recent public criticism of the 
curtailed services of individual hos- 
pitals very often stems from a true 
hospital position. In the face of 
such criticism, there are two courses 
of action open to the administrator 
—he can give more service, or he 
can explain to the public why such 
service cannot be made available. 
Because it is impossible to secure 
the personnel that would result in 
an increase in service, the logical 
course is to explain the curtailment 
of services. 

Expressing the tremendous job 
hospitals are doing in the war ef- 
fort, the theme, “Hospitals Fight 
on Two Fronts,” is a singularly ap- 
propriate slogan for National Hos- 
pital Day celebrations this year. 

Battle casualty lists and contin- 
ued pressures are bringing the war 
ever more strongly into the public 
mind. The public has come to com- 
pare the essential participation of 
every person and institution in the 
war effort. It will give honor where 
honor is due because of unfailing 
devotion to duty. In view of this 
attitude it is particularly important 
that hospitals explain their own 
great contributions; and it is fitting 
that National Hospital Day should 
be a focal point for a program 
base! on the theme “Hospitals 
Fight on Two Fronts.” 

Perhaps the public has an idea 
of the overall war participation by 
hospi:als and hospital personnel. 
National publicity has been given 
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to the aggregate of 52,000 nurses 
and 65,000 doctors serving in the 
armed forces. But what the public 
does not seem to realize is that 
these men and women were trained 
in civilian hospitals and formerly 
served the public in these same in- 
stitutions. 

If National Hospital Day this 
year did no more than acquaint the 
public with the number of doctors 
and nurses who had left each hos- 
pital to serve with the armed forces, 
one of hospitals’ biggest public 
opinion problems would be solved. 

If these facts were told to the 
public and if the increase in pa- 
tient load were explained, the pub- 
lic could not help but realize that 
a curtailment of personal services 
is necessary. If the hospitals’ con- 
tribution of lay personnel were also 
told to the community, even more 
public sympathy could be merited 
by the institution. By telling its 
story in this way the hospital not 
only earns public respect but also 
forestalls the possibility of public 
criticism for service restrictions. 

“Hospitals Fight on Two Fronts” 
is an expressive theme around 
which to build a volunteer recruit- 
ment campaign. (For campaign 
outlines see Public Education Bul- 
letins Vol. 1, Issues 1 and 2.) The 
response of organized volunteer 
groups and of individuals is an im- 
portant factor in reaffirming the 
voluntary concept of the hospital. 
By intelligent use of volunteer en- 
ergies the institution completes an 
integration of its activities with the 
social responsibilities of the com- 


‘Hospitals Fight on Two Fronts’ 


munity. By stressing the two jobs 
hospitals are doing in the war it is 
possible for the administrator to 
secure the services of more volun- 


teers. 

Employee unrest typical in all 
service industries can be lessened in 
hospitals by campaigns that indi- 
cate the role of personnel in an ex- 
tremely important phase of the war 
effort. National Hospital Day cele- 
brations this year might well give 
public recognition to the employees 
who serve mankind through their 
labors in the hospital. 

If we accept these premises—that 
the public should be informed of 
the reasons for service curtailment, 
that the hospital needs public re- 
spect at this time, and that em- 
ployees must consider themselves in 
jobs that are vitally essential—it is 
possible to develop a well-coordi- 
nated National Hospital Day pro- 
gram based upon “Hospitals Fight 
on Two Fronts.” 

This fundamental idea is sufh- 
ciently attractive to warrant the at- 
tention of the newspaper, radio, 
schools, churches and other com- 
munity enterprises. If this theme is 
to be used by the institution, ma- 
terial should be given to the news- 
papers and leading members of the 
community that will illustrate the 
contributions and services of each 
individual hospital. 

A National Hospital Day com- 
mittee for each hospital should 
plan celebrations honoring the doc- 
tors, nurses and lay personnel in 
the armed forces, and celebrations 
that will focus the attention of the 
community upon the services of 
those doctors, nurses and lay per- 
sonnel still working in the hos- 
pital. 

Every public education imple- 
ment should be used to make 
National Hospital Day the climax 
of the institution’s year-long public 
relations campaign. The bulletins 
of the Council on Public Relations 
have indicated the development of 
printed material and use of news- 
papers and other media. Forthcom- 
ing issues of the bulletin will con- 
tain more specific information on 
the celebration of National Hospi- 
tal Day. 

























This Fund Dnive Ended in a 
MORTGAGE 


REEDOM FROM a 25-year-old debt 
Fi, excuse enough at any time for 
a celebration. So celebrate we did 
when the mortgages on the hospital 
and nurses’ residence, due to be 
foreclosed in October, were met by 
means of a summer roundup cam- 
paign. 

Feeling much like Rebecca. of 
Sunnybrook Farm, I arrived to be- 
come administrator of the Presque 
Isle General Hospital on June 1, 
1944, Only to find the situation well 
in hand. That very day the board 
of trustees launched the campaign 
for mortgage and improvement 
funds, with a score of able solicitors 
headed by Orrin J. Bishop, Presque 
Isle postmaster. 

Heretofore the community had 
been largely unaware that the hos- 
pital was community and not pri- 
vately owned, and did not know of 
the financial difficulties besetting 
the board. It became the job of 
L. H. Alline, president of the board 
of trustees, and the board not only 
to inform the public of the true 
state of affairs, but to place the re- 
sponsibility where it belonged—on 
the public. 

Preliminary campaign publicity 
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consisted of a newspaper account of 
the hospital’s quarter-century strug- 
gle to free itself from debt, and a 
comprehensive history of the hospi- 
tal’s development, citing its leader- 
ship—both lay and medical— 
through the years. This was fol- 
lowed by a broadside sent to as 
complete a mailing list as it was 
possible to obtain. The remainder 
of the campaign was conducted 
solely on a_ personal solicitation 
basis. 

Spontaneous contributions came 
by mail from many, and the remain- 
der of the 372 contributions through 
the solicitors. Some even wrote to 
explain why they could not give. 
The important thing was that the 
community at last realized that the 
hospital was “their baby,” now 
reaching maturity. With an Octo- 
ber 1 deadline as the date of fore- 
closure, by August 15 a total of 
$25,395.56 was raised, the solicitors 
going over the top in their efforts to 
pay off the mortgages, thereby final- 
ly providing $5,489.25 additional 
for much-needed improvements. 












DEBT FREE, Presque Isle Hospital is 


more than ever a center of communit: 


Believing that work shoulc be 
rewarded by play, and that so im- 
portant an achievement should not 
pass without suitable celebration, a 
representative committee was ce \led 
to plan such an event. Three courses 
were suggested, an outdoor cele bra- 
tion in the public park, followed 
by street dancing—an all-out hospi- 
tal homecoming on Labor Day: an 
indoor program open to the general 
public; a banquet for solicitors, 
trustees and medical staff. We chose 
the middle road. On September 7, 
some 500 members of the commun- 
ity participated in the public cele- 
bration and the burning of the hos- 
pital and nurses’ residence mort- 
gages. : 

In his invitation to the celebra- 
tion, Treasurer Charles F. Perry 
wrote each donor: “On behalf of 
the Board of ‘Trustees and the cam- 
paign committee, may I thank you 
for your gift to the hospital mort- 
gage and improvement fund. Your 
generous spirit and ready response 
to our mutual community responsi- 
bility are greatly appreciated by all 
concerned, 

“All monies raised are used for 
the purposes of defraying the mort- 
gage and for improvements. Ex- 
penses of the campaign, which are 
small, are paid from current funds 
or donated by individuals. 

“For the first time in 25 years, 
the community of Presque Isle now 
owns its hospital building free and 
clear. With the final discharge of 
this obligation, the remaining funds 
will be turned to the much needed 
improvements. 

“Certainly you can watch with 
pride the hospital’s progress in 
which you have actively shared by 
your support of this campaign.” 

Geared to make the entire com- 
munity hospital-wise through fun 
and frolic, the program was at- 
ranged so that as many as possible 
would play an active part in the 
entertainment. Invitations were 
sent to all former trustees, all for- 
mer medical, courtesy and consult- 
ing staffs members, the nearby hos- 
pitals, the campaign solicitors, and 
to all active hospital groups suc! as 
the Hospital Aid Society, the /os- 
pital hostesses, the nurses’ aides, the 
American Red Cross, the nursing 
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stafl and the general hospital staff, 
and placarded places reserved for 
them, convention-wise. Care was 
taken to include representation 
from the nearby Army air base. 

The history of hospitals from 
medicine man through the Greek 
Temple days, from the time of Fabi- 
ola to Florence Nightingale, Ma- 
dame Curie, and the present, was 
portrayed by the drama group of 
the local Pierian Club in a stream- 
lined version taken from Patsy 
Mills’ ““The Flame Burns Bright.” 
Included in this was a scene depict- 
ing the current struggle to become 
debt free with women — some of 
them wives of members of the med- 
ical staff or board of trustees—im- 
personating the board of trustees 
at a meeting in “Early Summer, 
1944.” 

Of course there was an “ole trub- 
bul pot” on one side of the stage, 
over which toiled three witches 
droning “Trouble, trouble, boil 
and bubble.’ On the opposite side 
of the stage was the “victory bell” 
donated by a resident of nearby 
Spragueville, to be used as a sym- 
bol of community cooperation. 

Scene II showed the real board of 
trustees in meeting on the night of 
the celebration. The actual burning 
of the mortgages was done by Wal- 
ter Christie, a member of the first 
board of trustees, and president 
Alline, who is also vice-president 
of the Maine State Hospital Asso- 
ciation, over the “ole trubbul pot,” 
which was exchanged later for a 
wishing well by the master of cere- 
monies. 

The first superintendent of the 
hospital, Mrs. Minnie Tribou, still 
a local resident, rang the victory 
bell, audibly marking the close of 
a quarter-century’s effort. 

Highlighting the program was 
the talk, “Hospital Trends Today,” 
by Dr. Allan Craig, medical director 
of Eastern Maine General Hospital, 
Bangor, who, in acting as_path- 
finder of the future, gave the audi- 
ence a spirited and challenging 
glimse of the hospitals of tomor- 
row. “Presque Isle is to be con- 
grat 'ated on passing so important 
ami stone,” said Dr. Craig, “Now 
where do we go from here? What 
of ov: hospital in the days ahead? 
“T-edictions are dangerous in 
thes: uncertain times, but certain 
facts stand out from which we can 
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LEADERS in the fund raising drive which cleared off the hospital's indebtedness were L. 
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Association; Mrs. Minnie Tribou, first superintendent of the hospital, and Orrin J. Bishop, 
Presque Isle's postmaster who served as chairman of the successful campaign committee. 


draw fairly definite conclusions. 
There have been many new devel- 
opments due to war necessity. The 
progress of normal times is much 
accentuated—the progress of years 
is packed into weeks or months.” 

As examples, Dr. Craig cited the 
wartime care of the sick and wound- 
ed and their rapid transportation, 
the “sulfa” drugs, intravenous ther- 
apy, blood plasma and _ penicillin. 
“Due to the advances in medicine,” 
declared Dr. Craig, “and also due 
to hospital insurance, many more 
people are seeking and will seek 
care in our civilian hospitals. ‘The 
old estimates of five beds per 1,000 
population in cities and three beds 
per 1,000 population in rural areas 
will be revised. 

“Readiness to serve and function 
adequately during peak loads is the 
goal of every hospital. In measuring 
the efficiency of a hospital there are 
certain minimum standards we ex- 
pect to find maintained. These in- 
clude medical staff conferences, 





THIS victory bell rang out the good news. 





well kept and complete records, and 
adequate laboratory and x-ray facil- 
ities. 

“The hospital welcomes and 
needs enthusiastic support through- 
out the handicaps and difficulties 
of maintaining service in wartime. 
And, lastly, the hospital never for- 
gets that the patient is the most 
important person there.” 

Dr. ‘Craig and the medical staff 
dined together prior to the eve- 
ning’s program, which was topped 
off by a variety of music, and a 
dance, of both old-time and modern 
steps. 

We had our difficulties—the hos- 
pital experienced its heaviest census 
throughout the preparations for the 
celebration, with a depleted nursing 
staff; a tragic plane crash deeply 
affecting the community occurred 
the day of the program; a heavy 
downpour began at 2 P.M. and con- 
tinued throughout the day; the 
wheel of our victory bell broke into 
20 pieces “that day” and was weld- 
ed; and the new coat of varnish on 
the auditorium stage had failed to 
dry a week after it was applied, be- 
hooving the performers to “keep 
moving” or forever remain on the 
stage! 

The entire performance was 
planned and executed in three 
weeks’ time at a total cost of $193.31 
for both campaign and celebration 
expenses (printing, postage and or- 
chestra), none of which came from 
campaign funds. The finest tribute 
to the whole affair came from a 
member of the medical staff, “We 
in Presque Isle now feel that noth- 
ing is impossible.” Reward enough! 
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The Chronically Ill 


THE NEED for adequate provision for the care of the 
chronically ill is becoming increasingly insistent. The 
problem is sc great that it is extremely difficult to 
develop an over-all answer which involves provision 
of better medical care, better institutional care and 
more public assistance. Any adequate solution requires 
these basic elements, and must in addition be primarily 
developed so that those unfortunate members of our 
community—a truly significant proportion—may_ re- 
ceive care which properly evaluates the humanitarian 
consideration due the chronically ill. 

Several studies by community have been made of 
the needs of this group. However, there has been no 
authoritative over-all study which endeavors to formu- 
late the program necessary to meet the problem fully. 
The initiation of such a study is now being contem- 
plated by the joint committee of the American Hos- 
pital Association and the American Public Welfare 
Association—the two groups most intimately concerned, 
and indeed responsible, for formulating a comprehen- 
sive plan for the chronically ill. 

“Care of the Chronically Ill of Cleveland and Cuya- 
hoga County” by Miss Mary Jarrett, published last 
year, delineates rather clearly the present care being 
received by the chronically ill in that area and some 
of the problems which must be met in order to give 
good care. This study outlining the problem should 
be read by every hospital administrator. This issue of 
Hospirats carries three articles which amplify points 
made by Miss Jarrett in her report. 

Dr. Ellen Potter outlines the program in New Jersey 
aimed at improving the quality of nursing homes and 
stresses their importance in the care of the chronically 
ill. Significant and worth study by other states is the 
provision made in New Jersey for the payment of $70 
per month for nursing home care for recipients of o}d 
age benefits. The federal government pays but $20. 
The state, however, has not limited support to match- 
ing federal funds, as is true in most of the other states, 
to the detriment of the grade of care which can be 
’ given the larger number of aged chronically ill. 

Miss Margaret Wagner, of the Benjamin Rose 
Foundation in Cleveland, in her article further em- 
phasizes the importance of good nursing homes and 
indicates the unbelievable squalor in which many of 
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the chronically ill spend their last years when adeq. ate 
financial support is not available. 

Miss Jarrett spoke of one nursing home in the C ya- 
hoga County area, the Montefiore Home, whic is 
doing an unusually fine job in giving adequate are 
and in meeting the need of the chronically ill patent 
for a more normal environment. Mr. Julius Weil, the 
manager of this home, describes the care given pati«nts 
and the method of operation of the Montefiore Home. 
In some ways this is a picture of the ideal towards 
which nursing homes should strive. 

More adequate financial support for the aged and 
adequate nursing homes are not the only answers to 
the care of the chronically ill. Probably the full answer 
cannot be anticipated in one step. These three articles 
do graphically outline some of the opportunities which 
are available for improvement if those whose duty it 
is to care for these unfortunate members of our society 
properly meet their responsibilities. 





Nurse Draft Bill 


WHEN PRESIDENT ROOSEVELT asked Congress on 
January 6 to amend the Selective Service Act so that 
nurses might be drafted, it was evident that a few mis- 
steps might seriously—and unnecessarily—cripple the 
health services available to some 125 or 130 million 
civilian Americans. Through President Smelzer and 
in cooperation with other agencies and organizations 
concerned with civilian health, the American Hospital 
Association has offered its counsel on this important 
point. 

As this issue of HospiraLs goes to press, the House 
Committee on Military Affairs has produced the draft 
of a bill to carry out Mr. Roosevelt’s request. It is 
based on testimony that was sometimes conflicting, 
and on the thinking of committee members. In its 
original form, the bill includes a formula of selectivity 
that seems to reflect confusion on a few points. In the 
interest of clarity, we summarize: 

1. There are enough nurses to care for both the war 
wounded and the civilians in actual need of care, if 
they are carefully distributed. 

2. To avoid depriving many communities of mini- 
mum health care services, some kind of screening 
machinery is necessary. 

3. If the armed services expect the cadet nursing 
program to carry out its assignment later this year 
and next year, the cadet graduates cannot be singled 
out as preferred draftees: First, resignations and a 
slowing down of enrollment may interfere with the 
supply of new nurses; second, to draw only from the 
areas having schools for nurses may interfere with an 
orderly screening process. 

4. The committee’s proposal would provide a statu- 
tory exemption for nurses who are married. This is 
in contrast to the Selective Service Act that is being 
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amended, which otherwise leaves the matter of an 
individual’s family status to executive direction, and 
thus sensitive to changing needs. 

According such preference to married nurses would, 
it appears, seriously interfere with the distribution of 
present nurse resources to military and essential 
civilian nursing which the act aims to accomplish. 

This congressional committee has obviously had to 
work in haste and has made a sincere effort to give 
proper attention to all aspects of the emergency. 
However, it would appear that the suggested legisla- 
tion still requires study of the factors mentioned above 
if it is to solve adequately the problem that confronts 
Congress. 
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The Polio Fund 


THE NATIONAL Founpation for Infantile Paralysis 
completed its annual drive during the month of 
January. This fund has done much to stimulate inter- 
est in better treatment for infantile paralysis victims 
and research in causes of the disease; in fact, the money 
has been used for many purposes which will assist in 
better hospital care. The foundation has granted 
$35,000 for a two year period to the Commission on 
Hospital Care inaugurated by the American Hospital 
Association. 

Funds raised for the National Foundation have for 
many years been divided—5o per cent remaining with 
local communities to be used for the care of infantile 
paralysis patients, the balance going to the National 
Foundation for projects of national interest. 

Often funds have been allowed to accumulate 
locally, largely because those responsible for treating 
patients have not always advised local committees of 
the need for the expenditure of funds. In this regard 
a recent statement by President Basil O’Connor of 
the National Foundation is of interest: 

“No state or federal or other governmental funds should be 


spent for the medical care of infantile paralysis patients until 
all monies in the hands of the chapters have been exhausted. 


“The money left in the chapters of the National Foundation 
was raised for that very purpose—to give medical care and assist- 
ance to poliomyelitis victims and it should be used for that 
purpose.” 

Hospitals should assist local communities in utiliz- 
ing funds collected in the interests of better treatment 
for infantile paralysis victims in their community. 


™ 





The Commission on Hospital Care 


TH DIRECTOR OF sTuDY of the Commission on Hos- 
pital Care and his assistants have now been at work 
for several months and some of the values which the 
hospi] field may hope to see come out of this study 
are be ‘inning to appear. 

Ov. half the states either have surveys of hospital 
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resources and needs in progress or are actively promot- 
ing the organization of such studies. The commission 
is advising with these state groups both as to methods 
of initiating a survey and methods of surveying. The 
commission will, of course, benefit by having an oppor- 
tunity to correlate nationally the state findings. 


The Commission on Hospital Care has formulated 
a schedule for inventorying facilities and services in 
the individual hospital. Some states are now ready to 
gather this information from every hospital and insti- 
tution within their borders. The schedules provide 
for a detailed questionnaire on all facets of hospital 
activity. It will be no small problem for the individual 
hospital. Only by a careful inventory of present hos- 
pitals and an evaluation of the services they render, 
however, will it be possible to determine what resources 
for the care of sick people are now available. When a 
state’s standards are established providing a program 
of adequate hospital care, it will then be possible to 
measure some of the deficiencies in that state’s present 
facilities. 





Accounting and Statistics 


BULLETIN No. 42 from the Washington Service Bu- 
reau of the American Hospital Association recom- 
mends careful study by every member hospital of its 
present accounting and statistical practices. This is 
but one step in a campaign which has been going 
on for years to encourage hospital administrators and 
boards of trustees to maintain businesslike financial 
records. 


Those who are familiar with the problems which 
confront the administrator in the typical member 
hospital realize that there are many reasons why small 
hospitals do not always have such complete accounting 
records as might be ideal. Particularly in these times, 
the administrator of the small hospital may, in addi- 
tion to his administrative duties, be everything from 
operating room nurse to chief engineer. Recently the 
Sister administrator of a small hospital recounted ‘the 
problem of shoveling coal in order to keep her hos- 
pital warm. It is understandable that in meeting the 
vital services necessary in the immediate care of sick 
people, time for concern with accounting records has 
been lacking. 


The bulletin on accounting and statistics does sug- 
gest methods by which the administrator can secure 
assistance in putting hospital accounting and statistics 
on a better basis. Adequate support is necessary, and 
in many instances this must come: through the board 
of trustees. It is to be hoped that in the midst of all 
their other duties administrators of hospitals may find 
time to be sure that the accounting records are in 
good order. Hospitals are operated as a public trust 
and, as such, business procedures must be accurate in 
order to account for this trust. 
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ADEQUATE HOUSING for Personrel 
Is a ‘Must’ in Construction Planning 


Se csiitionas PERSONNEL may be 
spoken of in two categories: ‘Those 
of professional grade and_ those 
of nonprofessional grade. The pro- 
fessional grade will include the 
superintendent and his deputies, 
the resident physicians, graduate 
nurses and their superiors, student 
nurses and their pedagogical staff; 
laboratory, x-ray and other techni- 
cians; the dietitian and her assist- 
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a wing of the hospital proper, since 
they prefer to be quite close to the 
patients and the major hospital ac- 
tivities. 

Interns should be accommodated 
in individual rooms, each having a 
basin and closet. The individual 
room (Fig 1) is much like that pro- 
vided for graduate nurses, the only 


CcCORRIDOA 


Duct 


3”, 4™ hae o™ é& 7™ 


terns, as a group, will number one 
for every ten patients. In tubercu- 
losis, chronic and similar institu- 


_tions, the proportion would general- 


ly be one to twenty. In custodial 
institutions there would be no in- 
terns and only resident physicians 
need be provided for. 

The bathing and toilet accommo- 
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PLAN OF TYPICAL BED ROOMS 
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TYPICAL DORMITORY FLOO 
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FIG. | shows a nurses’ residence and school which incorporates the most approved modern features. Note inset plan of typical bedroom. 


ants and possibly student dietitians. 
The nonprofessional grades would 
include the engineering, building 
and grounds maintenance workers; 
chefs, cooks and all kinds of kitchen 
help; ward attendants, orderlies, 
cleaners, laundry workers, chamber 
maids. 

If doctors and interns are to be 
housed successfully the superintend- 
ent and the resident physicians 
should have accommodations of 
varying degrees not unlike the usual 
apartment or small private home 
accommodations. There should be 
suites for families with two chil- 
dren, with one child; for married 
doctors without children, and for 
unmarried doctors. The unmarried 
doctors could very well live with the 
interns. While the upper medical 
category could be housed anywhere 
on the grounds, the interns would 
be better off in the upper story or 
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difference being in the lighting. In 
the nurses’ rooms, the illumination, 
except for the light over the basin, 
is entirely by plug-in lamps. Interns 
prefer a general light from the 
ceiling. 

There should be a few suites with 
inter-communicating baths. These 
are suitable for unmarried resident 
physicians and in quarters for wom- 
en interns. Judging by the present 
tendency, the existing proportion of 
men to women interns may be re- 
versed, as actually is the case al- 
ready in some European countries. 
In planning, this should be care- 
fully considered or else a hospital 
may find itself with an inflexible 
plant. 


In acute hospitals it is generally 
assumed that the residents and in- 


Wi illiam Gebron, architect; A. Gordon Lorimer, 
chief, bureau of architecture, and the author 
collaborated in the plans reproduced with this 
article. 


dations for those not having private 
or semi-private accommodations are 
computed on the basis of one means 
of bathing and one water closet for 
six persons. This also applies to the 
planning of accommodations for 
nurses, whether they be students or 
graduate nurses. The bathing and 
the toilet facilities should be in 
separate but intercommunicating 
rooms. 

Generally, showers are preferred, 
but each bathroom should contain 
one tub. It is recommended that 
even the tubs should have an over- 
head shower, as the tub may be 
seldom used. The toilet room must 
of course be provided with basins, 
but since the bedrooms already have 
basins, only one basin for each 
pair of water closets would be re 
quired. 

There should be two common or 
congregate rooms for the <octors 
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and interns; one a living room for 
quiet pursuits and the other a play- 
room for table tennis and similar 
activities. An indoor handball court 
or gymnasium is desirable where 
large numbers are involved. The 
rounds should have tennis courts 
and handball courts. The first-men- 
tioned should be sufficient in num- 
ber to accommodate the nurses. 

Nurses are usually trained at gen- 
eral hospitals since only these have 
the diversified clinical departments 
necessary to provide a rounded-out 
experience. If student nurses are 
found in special hospitals, it is be- 
cause their “home” general hos- 
pitals are lacking in some depart- 
ment and for that reason they have 
to devote some time in a special 
hospital to receiving special instruc- 
tion. 

Thus, many general hospitals do 
not have tuberculosis, or mental, 
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for Bellevue Hospital. This school 
will give both ordinary courses and 
advanced courses. The degree 
courses will be given under the 
supervision of New York Univer- 
sity. It will have living and training 
facilities for g50 students and will 
probably have the most complete 
plant to be found anywhere. 
Another tendency is to provide 
schools for practical nursing. Such 
a school is being arranged by re- 
modelling part of the existing cen- 
tral nurses’ residence on Welfare 
Island, New York. With about 450 
rooms in this building it will be 
possible to train approximately that 
number simultaneously. This build- 
ing was originally built to house 
graduate nurses, but because of the 
eight-hour day, was found to be in 
less demand than had been contem- 
plated. Welfare Island is intended 
to become largely a_ place for 





may be inevitable in order to create 
conditions attractive to young peo- 
ple. The present emergency has 
shown that most individual hospi- 
tals could not meet the nation’s 
needs without such aid. 

With this in mind it is unwise 
to think of housing nurses two in 
a room, of two or three tier bunks 
and of similar measures of false 
economy in so far as human values 
and the national interest are con- 
cerned. Young people have a right 
to have a room to themselves. 

Fig. 1 shows the typical room as 
worked out for the proposed Belle- 
vue unit. This room is completely 
integrated for the student’s living. 
It is divided into two parts. The 
front has the utilities and the back 
the living, sleeping and studying 
facilities. The furniture is made in 
interchangeable units, allowing con- 
siderable opportunity for arrange- 
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FIG. 2 reproduces a floor plan of Welfare Island's well-equipped infirmary—essential to a residence plan, since nurses, too, become ill. 


or communicable disease depart- 
ments. When the curriculum re- 
quires training in these fields, the 
students go to the appropriate spe- 
cial hospital to obtain that special 
training. 

On the other hand, some special 


hospitals do maintain training 
schools in which case they send their 
students to general hospitals to ob- 
tain obstetrical and such other req- 
uisite experience. When training 
away from the home hospital, stu- 
dents are referred to as affiliate 
student nurses. The hospital which 
takes affiliates generally makes pro- 
Visions ‘or their housing and train- 
ing. 

There are two new tendencies in 
Plannin» for nurses. The first con- 
cerns aivanced training terminat- 
ing in a collegiate degree. An 
fxampl: of that is the proposed 
nurses’ raining school and home 
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chronic hospitals. Such clinical ma- 
terial (except for the care of mother 
and baby and other limitations) is 
suitable for training practical 
nurses. 

The modern nurses’ residence and 
training school should approach in 
its physical aspects the well ordered 
college. This, of course, immedi- 
ately raises the question of how a 
small hospital could be and still 
afford such facilities. In the first 
place, size need have little to do 
with it. Even a small hospital — 
provided it has the grounds — can 
do a great deal to create a proper 
atmosphere suitable to impression- 
able young people. Larger hospitals 
would have less difficulty. 

The important point is that 
purely on a basis of self interest the 
nursing school will need to create 
an environment to compete with 
the college. Very likely federal aid 


ment to suit individual whims. The 
two long walls have identical elec- 
trical outlets and the window is so 
placed that one could have the light 
and the other conveniences on the 
right or on the left, depending on 
whether one is right-handed or left- 
handed. 

Each floor snould have a common 
room of some sort and adjoining 
it a small kitchenette. It is also de- 
sirable to provide facilities for small 
personal laundering. This can be 
arranged in one place for the entire 
building. Even better would be 
provision of a small unit on each 
floor. 

Among the common facilities to 
be provided, generally on _ the 
ground floor, would be a large com- 
mon living room and auditorium 
which can be used as part of the 
education unit as well as for enter- 
tainment. Part of the floor should 
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FRONT VIEW of the nurses’ residence and school erected by the New York City department of hospitals in the borough of Queens. 


have removable seats to permit 
dancing. Where a dining room 
exists, it alone, or in combination 
with the living room, could be used 
for dancing. 

A gymnasium is considered a 
must for growing young people and 
this, too, offers an alternative space 
which could be used for dancing. 
The knowledge of swimming is fre- 
quently requisite to a certificate 
of nursing. In New York City swim- 
ming pools are being provided in 
new nursing school projects and in 
alterations where physical condi- 
tions permit. 

Dining rooms and the component 
kitchen are desirable at the nurses’ 
residence, but these need not be 
considered mandatory if in new 
planning it is possible to arrange 
for meals at the hospital from the 
main kitchen. Administrators of 
training schools for nurses seem to 
prefer separate dining facilities for 
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rooms, 


A. 


recreation facilities, 


students at the nurses’ dormitory. 

In addition to the above there 
should be a matron’s office near the 
entrance and adjoining it an office 
where provisions should be made 
for the nurses’ mail boxes, for 
packages and for in-and-out regis- 
tration board. Near the matron’s 
office there should be a series of 
alcoves where the nurses could re- 
ceive their friends. In connection 
with such visitors, provision should 
be made for a cloak room and toilets 
for male visitors. 

An important element is the 
health service. Candidates have to 
be examined and students should 
have periodic health examinations. 
In fact, because of their daily con- 
tacts with the sick, the nurses are 
entitled to more frequent and more 
thorough health examinations. 
Finally, like all humanity, nurses, 
too, get sick and report for sick call. 
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In this connection a suitable 
firmary should be provided. 

The teaching unit need not be 
in the same building with the resi- 
dence, but generally it is conveni- 
ent and economical to have it so. 
The elements comprising this unit 
are illustrated in Figure 3. 

Where conditions require that 
housing provisions should be made 
for nonprofessional grades of per- 
sonnel, it is believed that the stand- 
ard should include individual rooms 
of the same size as the nurses’ and 
interns’ rooms. They should have a 
closet, but need not have a wash 
basin. The congregate bathrooms, 
however, will need to have basins 
in the proportion of one to six per- 
sons. Each floor should have a 
small common room and kitchen- 
ette similar to the nurses’ facilities. 
There also should be general con- 
gregate rooms, but on a more 
modest scale. 


classrooms and offices are included on the second floor of the school. 
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MORE ABOUT S. 191 


Answers to Some Pertinent Queries 


GEORGE BUGBEE 


EXECUTIVE SECRETARY, AMERICAN HOSPITAL ASSOCIATION, CHICAGO 


. BACKGROUND INFORMATION that prompts the interest of the hospital 
associations in the Hill-Burton Bill and features of the bill itself were 
outlined in the February issue of Hospirats. For the further information of 
hospitals and the public, the following questions and answers in regard 


to this bill have been prepared: 


Q. When this bill is passed, how would 
a hospital wishing to secure a federal grant 
apply, and what requirements must be 
met? 

A. The hospital would file an 
application for a project with the 
state agency administering — this 
plan when the bill is passed. The 
state agency would consider the ap- 
plication to determine whether or 
not the project was in accord with 
the recommended state plan for 
providing hospital care for all of 
the people of the state. 

After approval by the state 
agency the project application 
would be submitted to the surgeon 
general of the United States Public 
Health Service and would be re- 
quired to meet certain standards 
established with the advice and 
approval of the Federal Advisory 
Council. It would be necessary for 
the state to match the federal funds 
alloted it with state, county or 
municipal funds—or in the case of 
the nonprofit hospital—with _pri- 
vate funds. 


Q. How would the individual hospital 
know whether its project was one of those 
approved? 


A. The survey of over-all hospi- 
tal needs in the state would have 
to be complete, including an order- 
ing of all proposed construction 
setting forth the relative need of 
each project. The individual hos- 
pital application would have to be 
among the most needed projects. 

In any given year only so many 
projects could receive federal as- 
sistance: as the total federal allot- 
ment would permit. For example, 
the mst needed hospital construc- 
tion in the state may consist of 10 
Projec's requiring all the federal 
funds «ilocated to that state for the 
first your. If the individual hospital 
apply .g for federal funds were not 


MARC! 1945 


in the first 10, the application 
would have to be held over (if 
federal funds were to be granted) 
until the project was reached in the 
order of relative need for the in- 
dividual state. 


Q. What state agency would make the 
state survey and approve projects for con- 
struction? 


A. Senate Bill 191 does not 
specify the state agency. In many 
states a state agency has already 
been created or designated to study 
hospital needs. Such an agency may 
be a governor’s appointed commis- 
sion, a subcommittee of the state 
planning commission, a commission 
created by the state legislature or 
an existing agency such as the state 
department of health. 


If the individual state legislature 
wished to make such a commission 
the permanent agency for hospital 
planning and administration in the 
state it could, through enabling 
legislation, designate such an agency 
for the approval of construction 
grants. 


For the state study the state 
agency would have to have an ad- 
visory council representing “non- 
government organizations or groups 
and state agencies concerned with 
the operation, construction or utili- 
zation of hospitals.” 


Q. Why would there have to be a state 
plan, and what would happen if a state 
did not prepare an over-all plan? 


A. When Senate Bill 191-is passed, 
it will provide that funds for con- 
struction be granted only where a 
state plan has been developed 
which will “in conjunction with 
existing facilities afford the neces- 
sary physical facilities for furnish- 
ing adequate hospital, clinic, and 
similar services to all of the peo- 
ple.” 


If a state did not make a thor- 
ough survey of need and did not 
prepare a program approved by the 
surgeon general and Federal Ad- 
visory Council, that state would 
not have a federal grant of funds 
for construction. 


Q. Who would decide which hospital 
construction is needed most in the state? 


A. The state agency designated 
to make the hospital survey. This 
agency would be required to have 
an advisory committee. However, 
the authority of the advisory com- 
mittee would be dependent upon 
how that agency was created in 
each state. 


Q. Would it be possible for a state 
agency to make the survey and to admin- 
ister the construction features without ad- 
vice by an advisory council? 


A. The state would be required 
to have the advice of a council in 
making the survey. How much at- 
tention would be paid to that coun- 
cil is largely dependent on state 
enabling legislation. 


Q. What would be the responsibilities 
of the surgeon general of the United 
States Public Health Service under this 
bill? 

A. The surgeon general would 
be charged with responsibility for 
establishing standards for studies, 
for state plans and for approving 
grants for specific projects. In all 
his administrative activities, it 
would be necessary for the surgeon 
general to have the approval of 
the Federal Advisory Council. With 
this council he would have respon- 
sibility for seeing that state plans 
were properly formulated and 
would provide reasonable hospital 
service to the people of the state. 


Q. Who would serve on the Federal 
Advisory Council, and who would appoint 
that council? 


A. The council would be ap- 
pointed by the Federal Security 
Administrator. The bill provides 
that the membership of the Federal 
Advisory Council shall be eight per- 
sons “who are outstanding in fields 
pertaining to hospital and health 
activities, and a majority of them 
shall be authorities in matters re- 
lating to the operation of: hospi- 
tals.” 


Q. Could the surgeon general ignore 
the advice of the Federal Advisory Coun- 
cil? 


A. No. The bill specifically 
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states that in establishing standards 
and in approving plans and in 
other decisions based on judgment 
by the surgeon general, such de- 
cisions shall have the approval of 
the Federal Advisory Council. 


Q. How would federal funds be di- 
vided among the different states? 


A. The total appropriation 
which Congress could make in any 
year as authorized in this bill would 
be divided between the states on 
the basis of the population in each 
state, the relative wealth, and on 
special needs for hospital construc- 
tion. The regulations controlling 
this division would have to be ap- 
proved by the Federal Advisory 


Council and, if possible, by the 


representatives of all the state 
agencies. 

Having divided the appropria- 
tion among the states on the above 
basis, the percentage which each 
state would have to match would 
vary between 25 per cent and 75 
per cent on the basis of the wealth 
of each state — the poorest state 
being required to match only 25 
per cent of the federal funds, with 
the wealthiest state required to 
match 75 per cent. 


Q. Could any hospital share in the 
funds? 


A. Only public hospitals and 
nonprofit hospitals could be grant- 
ed federal funds. 


Q. Some states cannot by constitution 
or statute pay funds to denominational 
hospitals. Does this mean that such hos- 
pitals could not participate? 

A. No. The law provides that 
where there is such a state limita- 
tion the funds could be paid di- 
rectly by the federal government to 
the applying hospital after the hos- 
" pital’s application was approved by 
the state agency within the state 
plan and had met the standards set 
by the surgeon general. Such a 
grant directly to a hospital would 
count as part of the allotment to 
the state. 

Q. What assurance would the hospital 


association have that the state agency in 
any state will make a good plan? 


A. This would be primarily a 
matter of local responsibility. The 
law would specifically put a great 
deal of authority in the individual 
state. The value of any plan would 
be largely dependent on the active 
participation of state hospital asso- 
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ciations, medical societies and 
others who are interested in better 
hospital care. 

There would be protection in the 
law in the authority granted the 
surgeon general and the Federal Ac- 
visory Council to withhold grants 
where a state does not prepare an 
adequate plan. 


Q. Would too much authority be grant- 
ed to the surgeon general of the United 
States Public Health Service? 


A. Since it is federal funds that 
are to be granted and since the aim 
of the bill is an adequate hospital 
system for all of the people of the 
country, there obviously must be 
some assurance given Congress that 
the funds would be spent to further 
the aims of the legislation. In draw- 
ing up the bill an effort was made 
to avoid the possibilities of political 
pressure influencing the judgment 
of the surgeon general. 

Important decisions such as the 
establishing of standards, the allot- 
ment of funds to states, and the ap- 
proval of state plans are to be a 
joint responsibility of the surgeon 
general and the Federal Advisory 
Council. 


Q. Some states have started hospital 
surveys. Will this prove to be an ad- 
vantage? 


A. Yes. The bill is so drawn that 
if a state study commission has been 
created it could become the state 
study agency under the bill. The 
study and the final report would 
have to meet the standards set by 
the surgeon general and the Federal 
Advisory Council. 

Where the present state survey 
has not completely covered the 
problem, additional study would 
be necessary. However, much of the 
work in such states would not need 
to be duplicated, and it would be 
assumed that states which have in- 
itiated studies would be able to 
have an over-all state plan approved 
at a much earlier date and thus be 
ready at an earlier date for the ap- 
proval of grants for construction. 


Q. Would money for administrative 
expenses for state surveys be available 
immediately on the passage of the bill? 


A. No. The bill itself does not 
actually appropriate any funds. It 
would only authorize Congress to 
appropriate funds. Congress might 
well appropriate funds for surveys 
shortly after passage of the bill. 


Q. Would money be available to q 
hospital wishing to construct a wing for 
mental patients? 

A. Yes. The term “hos; ital” 
would be defined to include public 
health centers and general, tubercu- 


_ losis, mental, chronic disease. and 


other types of hospitals, as w«'ll as 
related facilities, such as labora- 
tories, outpatient departments, 
nurses’ homes and training {acili- 
ties, and central service facilities 
operated in conjunction with hos- 
pitals. Such hospitals could be in- 
dependent units or an addition to 
an existing hospital. 


Q. How much money would be ap. 
propriated under the act for construction? 

A. No money would be appro- 
priated under the act. Passage of 
Senate Bill 191 would provide au- 
thority for the appropriation of 
$100,000,000 of federal funds for 
hospital construction in the first 
year, and any sum which Congress 
may decide in future years. The 
amount of the appropriation in the 
first year and thereafter would be 
decided by the Congress. 


- Q. Why should federal money be spent 
for hospital construction? Many states 
have surpluses at the present time. 

A. When the bill is passed, Con- 
gress would bear this point in mind 
in appropriating money. 

The federal government is plan- 
ning full employment after the war. 
Every plan aimed at full employ- 
ment implies that at certain times 
it will be necessary to have public 
work programs financed through 
public funds. Hospitals and health 
centers are always mentioned as a 
wise inclusion in a public works 
building program. However, unless 
hospitals are built in accordance 
with properly established need and 
under an over-all program planned 
to meet the needs of all the people, 
such building can be not only of 
much less value but could actually 
be damaging to the present hospt- 
tal system. 

The authority’ provided in the 
bill for a federal grant of funds for 
construction would give point f 
the survey feature of the bill that 
provides that the states must in- 
ventory their present hospital re- 
sources and outline their needs. 
Undoubtedly needed construction 
will require investment of state 
funds for mental hospitals, ‘uber- 
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culosis hospitals, and other facili- 
ties to any extent that state funds 
are available. 

Congress recently authorized 
$1,300,000,000 for grants for road 
construction. The Public Roads 
Authority of the federal govern- 
ment had a complete inventory of 
the need for roads and this money 
will be spent for the most. needed 
projects. The survey features of 
§. 191 will encourage, by offering 
the incentive of grants-in-aid for 
construction, an over-all program 
to meet the hospital needs of the 
country. 


Q. Suppose that in preparing a state 
plan there are areas of the state where 
hospitals are needed but there are no 
funds to support a hospital? 


A. The bill proposes that the 
state plan should outline all hospi- 
tal construction needed in the state, 
but under Section 622, (a) (4) it 
further proposes that the state 
agency, in setting forth the rela- 
tive need for individual projects, 
would provide for construction only 
“insofar as financial resources are 
available therefor and for main- 
tenance and operation made _ pos- 
sible.” 


Q. Then, under this bill if an area 
needed a hospital but there are not funds 
to support it, no hospital could be built? 

A. This is true. This bill pro- 
vides that such needs would be 
listed but it would not include 
funds for maintenance. ‘This situ- 
ation could be met by state or fed- 
eral legislation providing funds for 
the care of the medically needy 
and could be further assisted by an 
extension of Blue Cross prepay- 
ment plans and prepayment med- 
ical plans. 

The bill purposely is designed to 
permit meeting the need for physi- 
cal facilities and to stimulate all 
interested in the health needs of 
the state to inventory resources on 
a cooperative basis and to deter- 
mine needs and outline a plan by 
which all citizens of the state may 
secure hospital service. 


Q. Suppose a state agency were to 
arbitrarily refuse a project? 

A. “Conceivably a state agency 
could make arbitrary judgments. 
This would have to be controlled 
by those interested in the develop- 
ment of a hospital system for the 
Indiy'!ual state. S. 191 would pro- 
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vide, Section 622 (a) (5), that the 
applicant should be entitled to “an 
opportunity for hearing before the 
state agency.” 

Q. Does the bill include provisions for 
health centers? 

A. Yes. The bill refers to hos- 
pitals but it defines hospitals as in- 
cluding public health centers, and 
a public health center is defined, 
Section 631 (d), as “a publicly 
owned facility for the provision of 
public health services and medical 
care, including related facilities 
such as laboratories, clinics, and 
administrative offices operated in 
connection with public health cen- 
ters.” 

Q. What assurance would there be that 


the state or counties and cities would not 
get all the federal funds? 


A. The bill specifically states 
that nonprofit hospitals could par- 
ticipate. The amount of that par- 
ticipation would depend on the 
active interest of non-government 
agencies in developing the plan. 
The surgeon general and the Fed- 
eral Advisory Council would, in 
approving a state plan, have an 
opportunity to judge whether the 
plan properly utilizes all the pres- 
ent hospital resources of the state. 

Q. How do the studies of the Commis- 
sion on Hospital Care, inaugurated by the 
American Hospital Association, fit into 
the aims of this bill? 

A. The Commission on Hospital 
Care was appointed and secured 
grants totalling $105,000 from the 
W. K. Kellogg Foundation, the 
Commonwealth Fund, and the Na- 
tional Foundation for Infantile 
Paralysis to study the hospital re- 
sources and needs of the country. 
The commission is encouraging 
states to make individual studies 
which might be combined into a 
national study. 

The surgeon general of the 
United States Public Health Serv- 
ice is assisting the director of study 
of the Commission on Hospital 
Care with personnel and with in- 
formation which the United States 
Public Health Service has avail- 
able. The results of the study of the 
commission will be readily avail- 
able to the surgeon general should 
this act be passed. 

Q. Would the approval of a construc- 
tion project require filling in many forms, 
and would passage of the bill create a 
great deal of federal red tape? 


A. Undoubtedly, both in the 
survey and in applications for 
projects, the state agency and the 
surgeon general of the United 
States Public Health Service would 
require detailed information and 
proof that any projects would meet 
the needs of the people of the state. 
Both the surgeon general and the 
state agencies representing the peo- 
ple would want to be sure that 
public funds were invested for the 
purposes provided in this act. 

This inevitably would mean care- 
ful investigation of projects and if 
a project were determined not to 
be within the purposes for which 
funds were available, there would 
well be criticism of an applicant 
with a selfish interest. The approval 
of grants on the basis of proper 
judgment could be insured if those 
who are interested in the develop- 
ment of an over-all plan had the 
benefit of the study and thinking 
which would carry forward the 
preparation of an over-all state 
plan. 

Q. Could hospitals which do not need 
federal funds go ahead with construction? 

A. Yes. There is nothing in the 
bill which would require a hospital 
to participate in the program or 
prevent it from utilizing its own 
funds. However, if a proper state 
plan providing hospital service for 
all of the people of the state is de- 
veloped, it seems logical that con- 
struction even without public funds 
will want to aim toward meeting 
unmet needs shown in the state 
survey. 

Q. Would federal funds be available 
on a pro rata basis for all the costs of 
construction? 

A. The bill defines the term 
“construction” for which grants are 
to be made under Section 631 (f) 
as follows: “The term construction 
includes construction of new build- 
ings, expansion, remodeling, and 
alteration of existing buildings, 
initial equipment of any such 
buildings, and landscaping the site 
thereof... .” 

Q. Would all states be eligible for 
participation? 

A. Yes, within the terms of the 
bill. In other words, they would 
have to make a survey and have 
an approved plan. In fact, the word 
“state” is defined in the bill to in- 
clude Alaska, Puerto Rico, Hawaii, 
and the District of Columbia. 
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OES YOUR HOSPITAL contaminate 
D its own water supply? This 
question may never have presented 
itself to you. But it should—and 
very emphatically so, for more and 
more cross-connections are man- 
made each day. This is brought 
about by three chief reasons: 








1. Difficulties associated with 
finding competent maintenance Susman 
men for hospitals, willing to work Pa 5 
for the usual wage a hospital pays. wee. 

2. Increased need for patch and r—yanol_ 
repair jobs due to the inability to 
replace. 

3. Necessity of installing obsolete 
and imperfectly designed fixtures— 
due to the pressing needs and. the 
inability to purchase modern, safe, 
and approved fixtures. 
































We have, therefore, not only a 
problem of faulty fixtures but also WaTER 
of faulty installation and mainte- SuepLy - 
nance. Since these difficulties are 
impressed upon competent hospital DRAIN 
Sees i maintenance men so strongly each 

seeuiece day, but usually are given little, if 
any, consideration by physicians, 
nurses, hospital personnel and even 
superintendents, we believe it ap- 
propriate to re-emphasize some of 
the basic truths. 

A cross-connection is either a 
physical connection or its equi- ware Suppiv 
valent between clean, safe water 

and impure, contaminated water 
B etn (usually in a plumbing fixture). 
Two basic requirements must be 
met, however, before cross-connec- 
tions can be a menace to health: 

(a) There must occur a reduced 
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or negative pressure in the safe 
water line; (b) there must be con- 
taminated material in the connect- 
ed line or fixture. 

Cross-connections may be fixed 
and exist permanently—e.g., when 
a plant has a safe water supply for 
drinking purposes and an unsafe 
water supply for operation and fire 
fighting—both capable of travelling’ 
through the same system of pipes 
and separated only by a valve. Or 
they may be incidental and acci- 
dental—e.g., submerged inlet. 

Such latter possible cross-connec- 
tions exist in every plumbing fix- 
ture unless the water inlet is prop- 
erly placed at a sufficient height 
above the surface of the water in 
the fixture that it can never be 
submerged even when the fixture 
is out of order or is operated im- 
properly; or unless each fixture is 
equipped with a vacuum breaker 
effective in preventing and destroy- 
ing the effects of a reduction in 
pressure. 

The system of siphoning water 
out of a wash tub is understood by 
everyone. But rarely do we realize 
that whenever we have a submerged 
inlet in a fixture it is also possible 
to siphon contaminated matter 
from such a fixture directly into a 
drinking water supply line. The 
only requirement for producing a 
siphon effect when there is a sub- 
merged inlet is a reduction of press- 
ure in the main line. 

This reduction is usually created 
unintentionally, accidentally, and 
unconsciously; and is usually un- 
recognized. Reduction in water 
pressure may occur when there is: 

1. A shut-off of the supply valve 
to a building or a portion of a 
building in order to make minor 
repairs. This is especially serious on 
the lower floors of a multi-story 
building, (See Fig. 1). 

_ 2. Failure of the booster pump 
ina building, 

3. xcess usage of water in the 
vicinity due to such factors as fire- 
pumpers, watering lawns, washing 
or breaks-in-main. 

4. 'xcess usage of water on the 
lower floors (when pipe sizes are 
inadc uate) due to bathing, wash- 
ing, leaks, breaks-in-line. 

5. ‘ailure of the entire system in 
an ericrgency (storm) or shutting 
off o! the main supply. 

Sui merged inlets are perhaps the 
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most common of all defects in hos- 
pital plumbing. Such conditions 
may be a part of permanent instal- 
lations or may be accidental and 
occasional. Permanent intallations 
are common in bath tubs of private 
rooms. Many old tubs are built with 
submerged inlets in order that there 
may be no noise connected with the 
filling of the tub. An example of 
such is seen in Fig. 2. They make 
beautiful installations but are all 
potentially dangerous. 

Lavatories and sinks often have 
the faucet extending below the lev- 
el of the rim. (See Fig. 3). When 
these sinks fill to the brim the 
mouth of the faucet can be sub- 
merged and may lead to_back- 
siphoning if there are reductions of 
pressure. Engineers have proved 
repeatedly that the faucet openings 
should be no less than 34” above 
the rim of the fixture. This require- 
ment is often forgotten in hospitals. 

Inlets to drinking fountains, too, 
are often submerged. Drains plug 
up easily and frequently; and if the 
inlet of the safe water is below the 
rim of the bowl, there is a sub- 
merged inlet. (See Fig. 4). 

Many urinals have submerged in- 
lets. They are so designed that 
water runs in from the top but also 


comes in at the bottom—much like. 


a drinking fountain. This latter 
opening is always submerged; and 
may be the means of back-siphonage 
of the contents of the urinal into 
the drinking water. (See Fig. 5). 

Bidets and bed-pan washers with 
submerged inlets are especially 
hazardous because of the use to 
which they are put. Yet many hos- 
pitals permit such installations to 
exist unguarded. (See Fig. 6). 

Mechanical dish washers and 
laundry washers, also, commonly 
have submerged inlets through 
which back-siphonage of contami- 
nated material can occur. (See Figs. 
7 and 8). 

It is interesting to observe that 
frequently equipment which is 
properly designed and safe to use 
is made unsafe to meet the comfort 
and safety from traumatic injury 
of the patient. For example, men- 
tally disturbed patients are occa- 
sionally submerged in warm water 
in a tub equipped for continuous 
flow. To eliminate the possibility 
of a patient’s injuring himself on 
an over-hanging faucet the inlet is 
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submerged and put flush on the 
wall of the tub. (See Fig. 9). This 
provides a potential source of back- 
siphonage of contaminated water— 
when pressure reductions occur. 

There are also accidental and 
temporary opportunities of back 
siphonage and cross-connection in 
other quarters of a hospital, as in 
the case of laboratories, where much 
contaminated and infectious ma- 
terial is handled. Water suction 
pumps are common equipment for 
filtering and for cleaning glassware. 
(See Fig. 10). 

To prevent splashing, the rubber 
tube from the end of the pump is 
extended into the sink—often into 
the drain pipe;.or, when filtering 
is completed, the rubber tube pro- 
viding the suction is dropped into 
the sink and much contaminated 
material may be sucked up. Should 
there be reductions of pressure, this 
contaminated material from the 
sink may get into the safe supply. 

Contaminated glassware is often 


washed by continuous flow. (See ° 


Fig. 11). This provides an excellent 
opportunity for potential back- 
siphonage. 

The post mortem room is espe- 
cially dangerous because of the na- 
ture of the activity in it. Often it is 
located on the top floor—ideal to 
increase the opportunity of back- 
siphonage. Some post mortem rooms 
are provided with aspirators of the 
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type used by undertakers. Their « se 
enables the operator to get rid of 
body fluid. But unless safety m: s- 
ures are provided, it also mi es 
back-siphonage extremely _lik«y, 

_In post-mortem rooms one (‘‘e- 
quently sees equipment provii ed 
with continuous flow of water to 
wash viscera. Sometimes this equ p- 
‘ment consists of a continuous-{icw 
water bath having a suitable w:‘er 
level and a submerged rubber hose 
from a faucet—an excellent setup to 
back-siphon. | 

It should be emphasized that no 
valve can be relied on. They may 
and do leak when we develop that 
“blind feeling” of safety and secur- 
ity. Reduced pressure in any line 
can only be made safe by providing 
a means of sucking adequate air 
into the line rather than contami- 
nated material. Such can be accom- 
plished by installation of an effec- 
tive vacuum-breaker at each fix- 
ture. 

Occasionally sewer lines do get 
plugged. To open them, it is com- 
mon practice to use water pressure 
from a hose which is pushed into 
the sewer line, pushing it on and 
letting the force of the water open 
up the plugged line. Should the 
water pressure suddenly fall, back 
siphonage of the contents of the 
sewer line can, and does, occur. 


SUMMARY 

1. Submerged inlets are common 
occurrences in hospitals, are ex- 
tremely dangerous, and must be 
eliminated wherever possible. 

2. Where submerged inlets can- 
not be eliminated, effective vacuum 
breakers must be installed at each 
fixture. 

3. Only approved plumbing fix- 
tures should be purchased. 

4; All installations and repairs 
must meet the requirements of a 
recognized plumbing code. 

5. Laboratory personnel must 
recognize the potentialities of back- 
siphonage and eliminate practices 
which would make back siphonage 
possible. 

CONCLUSION 

Because of the nature of all hos- 
pital activity, special precautions 
must be exercised in the purchase, 
installation, operation, and repair 
of equipment in order to eliminate 
cross connections and all possibility 
of back-siphonage of contaminated 
material into the safe water supply. 
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Other Agencies Can Answer 
AMBULANCE CALL 


O HAVE or not to have an ambu- 
7 lance is a question which at one 
time or another has plagued admin- 
istrators and trustees the country 
over. The subject is most debatable. 
I shall endeavor in the following 
paragraphs to offer reasons for 
transferring the task of transporting 
the patient to agencies other than 
the hospital and to present possible 
ways in which this could be accom- 
plished. 

It is axiomatic that the hospital 
is, equipped properly to care for the 
patient only after the patient is in 
the institution. The most that can 
usually be accomplished at the 
scene of the accident is to lessen 
suffering, check a dangerous loss of 
fluid, combat early shock, or pre- 
pare the patient for transportation 
by application of splints. Accurate 
diagnosis, and complete treatment 
demand equipment which can be 
found only in the hospital. 

In numerous instances delay in 
transporting the patient to the 
source of proper equipment has 
been cited as the cause of more 
deaths than other factors to which 
the patient may have been exposed. 
First aid treatment bears a definite 
relation to accident cases of any 
kind, but its value is limited unless 
supported by some means of rapid 
transportation to more complete 
facilities where further treatment 
can be given. 

If an accident victim who has re- 
ceived first aid must wait 15 or 20 
minutes for an ambulance — and 
then be subjected further to a 15 
or 20 minute ride to the hospital— 
a great deal of valuable time is lost, 
and in some cases a life may be lost. 
It is important that the patient 
reach the hospital as rapidly as 
possible, and the question of how 
he can reach its facilities most 
quickly, and by what means, should 
be reconsidered in the light of 
modern developments. 


: Fy ma paper presented at the refresher course 

in hospital administration at Cornell University, 

July _to 15, 1944, conducted by Dr. Donald C. 
Smelzer and Dr. Joseph C. Doane. 
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During the years preceding the 
war there was no particular reason 
for the majority of administrators 
to reconsider their ambulance serv- 
ice. Interns were available and un- 
employment was at a sufficiently 
high level to insure a fairly good 
type of ambulance attendant. On 
the other hand, a few administra- 
tors during this period experienced 
several very serious ambulance col- 
lisions so that in some quarters ways 
and means of terminating the hos- 
pital’s participation in this service 
began to be considered. 

In most towns one of the more 
highly developed functions of the 
local government is the fire or 
police department. The nature of 
these services requires that their 
stations be located throughout the 
city so that equipment can reach 
any given spot in the shortest pos- 
sible time. The personnel of either 
department consists of trained, well- 
paid men, who are on duty twenty- 
four hours a day. 

It seems logical that if each com- 
munity were to purchase ambu- 
lances — which it would probably 
do if the hospital refused to operate 
this service — use of these facilities 
would be possible. Most stations 
have ample room for additional 
equipment, and if certain advan- 
tageously located places were chosen 
to house an ambulance excellent 
service could be given. Further- 
more, the question of personnel to 
staff the ambulance would be min- 
imized, inasmuch as one or two men 
on each shift could be designated 
for the purpose. 

Although many are of the opinion 
that a doctor should be at the scene 
of the accident, today numbers of 
persons are being trained in first 
aid technique. Medical circles, the 
armed forces and other large organ- 
izations have learned to recognize 
this trained personnel, and have 


come to rely upon it for replace- 
ment of the currently depleted pro- 
fessional group in certain situations. 

Personnel so trained is able to 
cope with most contingencies and 
might better be employed at the 
scene of the accident so that the 
trained physician would be able to 
remain at the hospital, where his 
services in conjunction with ade- 
quate equipment may be fully 
utilized. 

Can it not be suggested therefore, 
that a physician is not necessary at 
any accident if trained first aid men 
together with immediate transpor- 
tation facilities are provided? 

The logical sequence to this 
thought is the possibility of select- 
ing qualified men from both the 
police and fire services for special 
training in first aid work. These 
would be men of high caliber, se- 
lected by rigorous mental and phys- 
ical examinations. Use could be 
made of the hospital’s equipment 
and training facilities not only to 
assure the community of the hos- 
pital’s participation in the program, 
but also to insure proper instruc- 
tion for the selected trainees. 

Very frequently when the hos- 
pital maintains its own service, 
private ambulance services are 
pretty well pushed into the back- 
ground, not because they are un- 
able to cope with the emergency 
situation but because the initial 
call is made to the hospital, which 
in turn assumes full responsibility 
for completion of the call. If such 
a concern is established in your 
town, however, you will probably 
be agreeably surprised to find that 
the company maintains good equip- 
ment, employs capable and well- 
mannered personnel, and is ad- 
mirably adapted to care for the 
transportation of the patient who 
can afford the service. 

If such is the case the important 
consideration in this problem will 
be concerned with only the true 
accident or home charity cases 
which are properly the responsi- 
bility of the community, and for 
which the community should pro- 
vide transportation. 

Development of a center to re- 
ceive and distribute requests for 
service will require varying treat- 
ment in each community, but with 
the cooperation of all the agencies 
concerned this can readily be 
solved. 
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Blue Cross News 


Favor Further Extension of 


GOVERNMENT AID 


ITH ‘THE CANCELLATION of the 
W midwinter conference of all 
Blue Cross plans, previously sched- 
uled for New York City, March 14- 
16, spring meetings of the commit- 
tees of the Hospital Service Plan 
Commission and of the commission, 
as well as regional conferences of 
small groups of plans, have as- 
sumed new importance. 


Although the lack of transporta- 
tion facilities has made impossible 
the regular annual meeting in New 
York, the Hotel. New Yorker in 
that city will be the scene March 
1g and 14 of meetings of all Blue 
Cross committees together with 
three American Hospital Associa- 
tion delegates, following which 
problems and recommendations re- 
quiring action by the commission 
will be brought to its attention. 

As a prelude to the scheduled 
sessions, chairmen of the full com- 
mittees, who make up the Commit- 
tee on National Development, met 
February 5 and 6 in Chicago, with 
John R. Mannix, chairman, lead- 
ing the discussion of problems fac- 
ing the Blue Cross movement 
during this year. 

Among items discussed were: 
Administrative arrangements for 
reciprocity of service benefits among 
Blue Cross plans; methods for 
streamlining procedures and reduc- 
ing costs in the enrollment of sub- 
scribers and the administration of 
benefits; establishment of a national 
contract for employees of firms 
operating in more than one state; 
expanded public information serv- 
ices; establishment of councils 
whereby subscribers could partici- 
pate in plan administration; en- 
rollment quotas for Blue Cross 
plans during 1945. 


It was the consensus of the group 
that Blue Cross should encourage 
and explore the idea of state and 
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federal grants-in-aid for hospital 
construction and nonprofit volun- 
tary prepayment programs, with a 
view to better distribution of health 
service among the general popula- 
tion, particularly the indigent and 
low-income groups. 

The names of the committees, 
some of them newly-formed, are an 
indication of the topics of most 
concern to Blue Cross plans gen- 
erally. These committees, and sub- 
committees, with their chairmen as 
appointed by Mr. Mannix, are: 
Administrative Practice, Carl M. 
Metzger, Buffalo; accounting sub- 
committee, E. B. Crawford, Chapel 
Hill; office organization subcom- 
mittee, Leon R. Wheeler, Milwau- 
kee; statistics subcommittee, W. C. 
Conley, Detroit; Enrollment, W. 
Harold Lichty, Detroit; individual 


subcommittee, 


Frank Van Lk, 
New York City; rural subcom»it- 
tee, F. Kenneth Helsby, Kansas 
City; urban subcommittee, Guy \V. 


Spring, Indianapolis; Appro.ai, 
Louis H. Pink, New York Ciiy;: 
Government Relations, E. A. van 
Steenwyk, Philadelphia; Hospital 
Relations, J. Douglas Colman, Baiti- 
more; Medical Relations, William 
S. McNary, Denver; Public Rela- 
tions, R. F. Cahalane, Boston; 


Regional Conferences, Arthur M. 


Calvin, St. Paul; Subscriber Rela- 
tions, James E. Stuart, Cincinnati. 

Serving as delegates to the Ameri- 
can Hospital Association are Jolin 
A. McNamara, Cleveland, with Ray 
F. McCarthy, St. Louis, as alternate; 
Carl M. Metzger, Buffalo, with A. 
L. Crossin, Winnipeg, as alternate; 
and J. Philo Nelson, Oakland, with 
J. Albert Durgom, Newark, as alter- 
nate. 

The regular quarterly meeting of 
the commission will be held March 
15. The regional conferences, which 
will permit the gathering of small 
groups within easy travel distance 
of each Blue Cross plan, are being 
planned for April and May. 


Increased Benefits Are Keynote of 


Plans’ Progress During Past Year 


Blue Cross plans for hospital 
care are in an expansive mood if 
their revision of contract provisions, 
reported to the Hospital Service 
Plan Commission, is measured 
against former standards. In ac- 
cordance with the nonprofit char- 
acter of the plans, the greater 
financial reserves accompanying the 
rapid membership growth during 
1944 have gone to subscribers in 
the form of more _ well-rounded 
benefits, the most commonly adopt- 
ed including increases in days of 
care and in discount days of hos- 
pitalization, and the addition of a 
number of special services. 

Increases in the duration of 
Blue Cross hospitalization protec- 
tion were reported by 16 plans. 
The predominant shift in days of 
full coverage from 21 to go per 
year was spearheaded by Ohio 





plans having headquarters in 
Akron, Cleveland, Portsmouth and 
Columbus. The first three also 
added go days at 50 per cent. The 
same step up in full coverage, but 
with an increase to 120 days of half 
coverage, occurs at Richmond, Va. 

In New York City all benefits 
were made available per hospital 
admission instead of annually. 
Topeka, too, now protects its sub- 
scribers on the basis of each ad- 
mission, go days being given for 
each illness instead of 30 days for 
each year as formerly. 

Additions to days of care include 
also a jump from go to 60 days 
annually for Blue Cross subscribers 
in Wisconsin and the extension of 
days of full coverage for dependents 
from 21 to go in Oklahoma. Plans 
in Toledo and Montreal have in- 
creased their number of days al- 
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SAVE TIME — MONEY — LIVES 


CUTTER Scftjlaah Solutions 


... SWITCH T0 


Check these 3 reasons why: 


“Safety first” goes for parenteral 
solutions, always! Cutter caution, 
Cutter’s rigid requirements, bring 
you solutions in Saftiflasks which 
meet, and pass, every known test— 
chemical, physiological, bacterial! 


For economy, too — you'll insist on 
s iftiflasks. Hospital superintendents 
who know their cost accounting know 


CUTTER LABORATORIES +» BERKELEY - CHICAGO >NEW YORK 


MARCH 1945 


Your patient had a set-back, eh? 
Ain’t that a low-down shame! 

I hid in your solution jar — 
PETE PYROGEN’S my name. 
You'd best insist on SAFTIFLASKS 
To beat my clever game! 












that Saftiflasks beat the high cost of 
overhead. “Mixing your own” has lost 
its allure! 


For convenience, certainly! Simple 
equipment, like Cutter Saftiflasks, 
gives you extra protection now when 
staffs are short or inexperienced. No 
tricky parts to wash, sterilize, or 
break down in use. 

Get all the benefits of Saftiflasks 
— starting at once! 
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lowed to g1 in the second contract 
year. 

Miscellaneous increases in dis- 
count days of hospitalization, with- 
out change in the extent of full 
coverage, are reported by five other 
Blue Cross plans. Albany has gone 
from 25 per cent up to 50 per cent 
discount on its 60 additional days. 
Louisville has abandoned its $1.25 
daily ctedit covering 69 extra days 
in favor of a flat 25 per cent allow- 
ance thereon. 

Connecticut has climbed aboard 
the bandwagon in regard to dis- 
count days. Maine becomes even 
more liberal with 100 additional 
days at 50 per cent. New Hamp- 
shire goes from 60 discount days 
at 25 per cent to go at 50 per cent. 

The addition of various special 
services during 1944 has served to 
make more nearly uniform the 
benefits offered by all Blue Cross 
plans. Among the various special 
services there is now complete 
unanimity among the 84 Blue Cross 
plans on providing board, general 
nursing, operating room, delivery 
room, laboratory, medications and 
dressings. 

During the past year 15 more 
plans reported emergency room 
benefits, bringing to 57 the total 
providing this service. With the 
addition by four Blue Cross plans 
of special diets to the list of services 
offered, 69 are now including this 
service. Five plans have newly 
joined the 61 others previously 
offering anesthesia. Three plans 
last year added x-ray, and six 
oxygen-therapy, bringing the total 
number of plans offering these serv- 
ices to 51 and 46 respectively. Seven 
plans have each added electro- 
cardiograms (total now 42), basal 
metabolism (total now 57), and 
physio-therapy (total now 37) to 
their subscriber contracts. 


This widespread liberalization of 
benefits has been accompanied by 
changes in rates on the part of only 
12 plans. Among the seven increas- 
ing their family contract rates, six 
went to a $2 level, while another 
adopted that rate for its two-person 
contract which includes maternity 
benefits. Reductions in rates were 
made by two plans. 

Grouping of plans into rate 
classes for family units indicates 
that 22 charge up to $1.50 monthly, 
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15 charge from $1.50 to $1.75 variation in amounts, show a 


monthly, 40 charge from $1.75 to 
$2, with the remaining seven dis- 
persed evenly along the wide range 
between $2 and $3.25. The heaviest 
concentrations occur precisely at $2 
(31 plans) and at $1.50 (22 plans). 
These rates provide semi-private 
accommodations except in those 
plans where only ward or private 
benefits are offered. 

Non-member hospital per-diem 
allowances, while revealing a wide 


heavier concentration at $6 in 1944 
than in 1943. Twenty-eight plans 
now meet the maximum out-of- 
town allowance provided by the 
national Blue Cross contract. The 
next heaviest concentration is at $5, 
around which g¢ plans cluster. The 
full span of allowances to non- 
member hospitals is from $3 to 
$8.50. Eight plans grant regular 
service benefits in non-member 
hospitals. 


New 97 Per Cent Payment Plan 
For Hospital Contracts A pproved 


The midyear conference of the 
Illinois Hospital Association, Janu- 
ary 25, 26 and 27 at Springfield, 
discussed a Blue Cross contract by 
which hospitals would be _ paid 
amounts equal to 97 per cent of 
their regularly established charges 
for all services covered by plan 
contracts. This percentage is based 
on the theory that hospitals would 
ordinarily have a collection loss of 
at least 3 per cent, an operating 
expense which is non-existent un- 
der a prepayment plan. 

Dr. Herman Smith, Chicago, 
Chairman of the Association’s 
Committee on Blue Cross Plan 
Relations, submitted the hospital 
contract, which had been worked 
out by his committee, consisting of 





Frank W. Hoover, Decatur, C. N. 
Andrews, Rockford, Dr. C. 5S. 
Woods, Peoria, and John R. Man- 
nix, Chicago. The trustees of the 
association, who had _ previously 
approved the contract, recommend- 
ed that each hospital cooperate 
with the local Blue Cross plan in 
its adoption. 

Also approved by the trustees 
and recommended for the coopera- 
tion of hospitals were uniform sub- 
scriber contracts based on the na- 
tional contract recommended by 
the Hospital Service Plan Commis- 
sion. 

In his address at the banquet 
meeting of the association, Gov. 
Dwight H. Green described the de- 
velopment of Blue Cross in Illinois 
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Here’s what we'd want to 
know about each source 


of supply. 


Here are the answers as 
they apply to Connecticut 
Telephone & Electric Div. 





Are they experienced? 


Connecticut Telephone & Electric is one of the 
oldest names in communications ...a pioneer 
since the early days of the telephone. 





) Are Hospital Systems a 


principal product, or just 
a sideline? 


A principal product for many years. 





Are they abreast of the 
times? 


As prime contractors for Signal Corps and Air 
Corps communications, C.T. & E. engineers are 
closely associated with every improvement in 
their field. None will be overlooked in our post- 
war hospital equipment. 





Who uses their equip- 
ment? 


Over 600 leading hospitals use C.T.& E. systems. 
We will gladly supply their names. 








Is their line complete? 


For details, write for Bulletin 102, describing the 
C.T.&E. Hospital line. Hospital executives and 
their architects will be particularly interested in 
CONNECTACALL two-way nurse-patient sys- 
tems, Doctors’ Registry and Paging Systems, and 
Special Interior Circuits. 





Can they help us with 
modernization as well 
as new construction? 


Yes. Hundreds of C.T. & E. systems have been 
installed in existing hospital buildings. 








Can they give us au- 
thoritative engineer- 


C.T. & E. Advisory Planning Service is famous 
for its extensive practical assistance. We invite 
you to sample it without obligation. Write today. 
































as an important achievement in 
helping to bring about economic 
progress in the field of hospital 
service. He pointed out, however, 
that many leaders in the medical 
and hospital fields were agreed that 
the economic progress of medicine 
had not generally kept pace with 
the scientific progress. 

In a letter to C. Rufus Rorem, 
commission director, Gov. Green 
said, “The rapid -growth of hos- 
pital care associations in recent 
years proves that they are perform- 
ing a real public service. It is ap- 
parent that in the plan for prepay- 
ment of medical and hospital ex- 
penses millions of people have 
found a practical solution to a 
pressing social-economic problem.’: 

At a special meeting on January 
26, the association’s trustees voted 
to establish a new permanent 
Council on Blue Cross Relations, 
with Dr. Smith as chairman. Other 
members appointed were: Rev. 
John W. Barrett, Chicago, Charles 
A. Lindquist, Elgin, Dr. Woods, 
L. E. Caster, Rockford, Max G. 
Hoagland, Champaign, and Mrs. 
F. Jane Graves, Alton. 

The duties of this Council will 
include sponsorship of the new uni- 
form contracts, encouragement of 
better relationships among hospi- 
tals and plans and subscribers, and 
the consideration of all problems 
arising out of the relations between 
plans and hospitals. 

Headquarters cities of the IIli- 
nois Blue Cross plans are Alton, 
Chicago, Danville, Decatur, Peoria 
and Rockford. 





THREE WESTERN STATES ADD 
TO MEMBERSHIP IN PLANS 
North Dakota Hospital Service 
Association—Good Samaritan and 
Mercy Hospitals, Williston. 
. Associated Hospital Service of Ne- 
braska—Aurora Hospital, Aurora; 
Broken Bow and General Hospi- 
tals, Broken Bow; Clinic and Ord 
Hospitals, Ord; Loup City Hospi- 
tal, Loup City; Lutheran Hospital, 
York; Ogallala Hospital, Ogallala; 
Oxford General Hospital, Oxford; 
Republican Valley Hospital, Cam- 
bridge; St. Mary’s Hospital, North 
Platte; Stewart Hospital, Stratton. 
Colorado Hospital Service—Weld 
County Public Hospital, Greeley. 
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PERCENTAGE OF POPULATION ENROLLED IN 
BLUE CROSS HOSPITAL SERVICE PLANS 
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JANUARY ADMISSIONS EXCEED 
DECEMBER BY 19 PER CENT 


Blue Cross hospital admissions 
for January, 1945, show an increase 
of 19 per cent over December, 1944, 
when a record four-year low was 
experienced. During January the 
incidence rate among Blue Cross 
plans was 101 patients per thousand 
participants, 16 per thousand more 
than in December, 1944, and seven 
per thousand more than in January 
of last year. 

The average admission rate for 
the 12-month period ending Janu- 
ary 31, 1945 Was 104 patients per 
thousand participants. This was .5 
per cent less than the average for 
the previous 12-month period. 

As a result of increased enroll- 
ment a change in the classification 
of plans according to the number 
of participants is being made, effec- 
tive the first of the year. These size 
groups now are: 1.—200,000 and 
over participants. 2.—100,000 to 
200,000. 3.—50,000 tO 100,000. 4.— 
Less than 50,000. 

Using this classification the high- 
est rate of hospital admissions was 
reported by plans with from 100,000 
to 200,000 participants and the low- 
est by plans with between 50,000 
and 100,000 participants. 

As reported by 22 plans the aver- 
age length of stay of Blue Cross 
patients was 8.05 days during Janu- 
ary. This was one per cent more 
than in December and 34 per cent 
more than in January 1944. 





National Service 


Aim of M.S.P.C. 


Members of the Medical Service 
Plans Council of America met at 
the Palmer House in Chicago on 
February 10 to effect a formal or 
ganization for achieving joint ac- 
tion on a national scale by all 
voluntary, nonprofit medical service 
prepayment plans organized by 
local, county and state medical 
societies. 

It would seek ‘“‘to develop this 
voluntary movement in such man- 
ner as to protect the public welfare 
and wholly safeguard the high 
quality of medical care achieved by 
the profession in the United States 
and Canada.” 

It would follow the Hospital 
Service Plan Commission in its pat- 
tern of sponsoring programs and 
meetings, collecting and circulariz- 
ing local experiences, information 
and data, conducting public educa- 
tion and research, and _ bringing 
about coordination and reciprocity 
among plans. 

Speakers included John R. Man- 
nix, Chicago, Morris Fishbein, M. 
D., editor of the Journal of the 
American Medical Association; Dr. 
John H. Fitzgibbon, chairman of 
the Council on Medical Service and 
Public Relations of the American 
Medical Association; and John 
Hunt, of Foote, Cone & Belding ac- 
vertising agency. 
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senior members of the United 
States Senate agreed that the recent 
adoption by the Senate of the Van- 
denberg resolution — Senate Con- 
current Resolution 3 — authoriz- 
ing a study and investigation of 
the entire social security system, 
may delay action on all proposed 
amendments to the Social Security 
Act until October of this year when 
the report will be available for 
study by Congress. 

Nevertheless, the Social Security 
Board’s annual report to Congress 
asked for extension of the system to 
include 20 million workers not now 
covered; extension of old-age and 
survivors’ benefits, and inclusion of 
disability and sickness insurance, 
to provide “an even stronger bul- 
wark of social stability, economic 
progress and free enterprise.” The 
board also renewed previous recom- 
mendations for a system of insur- 
ance for medical and hospital care. 
Most of the recommended changes 
could be effected by the states, but 
some federal legislation would be 
necessary. It is believed the 79th 
Congress will vote none of it this 
year, and only a part of it next 
year. 

The veterans’ organizations are 
not on record in favor of legisla- 
tion providing for a system of 
socialized medicine. It is possible 
they may oppose it. They feel that 
if such legislation is enacted, vet- 
erans would be subject to payroll 
deductions to pay for hospital and 
medical care which is provided for 
them under the G.I. Bill of Rights. 

There is a noticeable determina- 
tion on the part of Congress to re- 
claim traditional powers and _pre- 
rogatives of the legislative arm and 
to restrict the spread of executive 
authority. This is today’s trend in 
Washington. It may be expected to 
influence nearly every important 
decision reached on Capitol Hill 
during this session. Many experi- 
enced observers believe that if rep- 
resentative government is to con- 
‘inue, it is essential that the na- 
‘ional legislature, our most repre- 
‘entative department of govern- 
ment, become more efficient and be 
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AMERICAN HOSPITAL ASSOCIATION 


WASHINGTON SERVICE BUREAU 
1705 K Street, N.W., Washington 


restored to a position of respect. 
Some means must be found to 
avoid a Congress that is a mere 
rubber stamp, or on the other 
hand, a purely recalcitrant body 
whose only interest is to defy and 
hamper the executive. 


LEGISLATION 

Bills of interest to hospitals, in- 
troduced in the 79th Congress, in- 
clude: 

H.R. 1820, introduced by Mr. 
Coffee, representative from ‘Ta- 
coma, Washington. This bill, if 
enacted, would enable the states to 
obtain funds on a matching basis 
to provide medical care for recipi- 
ents of public assistance. Sums will 
be made available under this pro- 
posed legislation only to states 
which have submitted and had ap- 
proved by the Social Security Board 
a state plan for medical care. 

Some states now allot a small 
amount for this purpose, but have 
been unable to obtain federal 
matching funds. In most instances 
funds alloted by each state are in- 
adequate to meet the need. The 
Old-Age Pension Union of the Pa- 
cific Northwest has expressed con- 
siderable interest in this legislation 
as well as various social agencies in 
the state of California. 

The Council on Government Re- 
lations will study this legislation at 
its March meeting and recommend 
that it be supported if it decides 
the bill is in accord with the AHA 
program adoted by the House of 
Delegates. . 

H.R. 610, by Mr. Toland, which 
proposes to amend section 40 of the 
U.S. Employees’ Compensation Act, 
to define the term “physician” to 
include surgeons and osteopathic 


and chiropractic practitioners li- 
censed by state law and within the 
scope of their practice as defined by 
state law. The term “medical, sur- 
gical and hospital services and sup- 
plies” includes services and supplies 
by osteopathic and _ chiropractic 
practitioners and hospitals as_li- 
censed by state law and within the 
scope of their practice as defined 
by state law. This bill has been re- 
ferred to the House Committee on 
Judiciary. 

H.R. 713, introduced by Mr. 
Dickstein, proposes to create in 
each corps area of the United States 
as now constituted, a medical train- 
ing school for the instruction of 
physicians for the armed forces and 
the Public Health Service. The 
House Committee on Military Af- 
fairs will consider its merits. 

H.R. 1391, introduced by Mr. 
Miller, of Nebraska, proposes to es- 
tablish a Department of National 
Health, at the head of which shall 
be the Secretary of National Health, 
who shall be appointed by the Pres- 
ident. The purpose of this act is to 
bring out, as far as practicable, a 
centralization in the Department of 
National Health, of all federal ac- 
tivities related to health. 

One of Washington’s most pro- 
gressive newspapers has long ad- 
vocated a new cabinet member, a 
secretary of Public Social Services, 
under whom the scattered federal 
bureaus of welfare, education and 
health could be combined. By cre- 
ating an orderly and integrated 
program on the federal level not 
only for the protection of child- 
hood, but also for the achievement 
of a complete coverage of human 
social needs, progress toward a 
similar integration would be accel- 
erated in state and nation. 

H.R. 2015, introduced by Mr. 
Mills, if enacted will establish a 
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presumption of service-connected 
disability for a veteran in case of 
disease or injury existing within 
five years after discharge from serv- 
ice in the armed forces during the 
present war. 

H.R. 2016, introduced by Mr. 
McDonough, proposes certain bene- 
fits and priorities for veterans in 
connection with the acquisition by 
them of surplus property. The bill 
proposes to amend section 16 of the 
Surplus Property Act of 1944 by the 
inclusion of a provision that the 
board shall cause to be issued to 
each veteran, upon application, prior 
to the expiration of one year from 
the date of cessation of hostilities, 
a certificate of credit in the amount 
of $1,000 which shall be used by 
the veteran in payment for surplus 
property purchased by him. Dispo- 
sition of surplus property to be paid 
for in whole or in part with the use 
of a certificate of credit shall be 
given priority over all other dispo- 
sitions except transfers under sec- 
tion 12 and dispositions under sec- 
tion 13. 

Senate Concurrent Resolution 4, 
provides that the governor of each 
of the 48 states and the governors 
of Alaska, Hawaii, Puerto Rico, 
and the Virgin Islands, transmit to 
Congress at the earliest convenient 
date, detailed reports showing 
roads, streets, curbs, bridges, 
schools, hospitals, sewers, water- 
works and other needed public 
works and improvements, which 
should be constructed within the 
10-year period immediately follow- 
ing the termination of the war. 

The foregoing bills will be pre- 
senied to the Council on Govern- 
ment Relations at an early date for 
study and report to the Board of 
Trustees of the American Hospital 
Association. 


POSTWAR CONTROLS 


In almost every postwar discus- 
sion that arises in Congress the 
need for continued government 
controls emerges. Three leading 
issues take precedence in such con- 
ferences: Plans for reallocation of 
labor, arguments for planned ex- 
ports, and suggestions covering 
stabilization of the cost of living 
after the war. The great political 
issue may not be a direct conflict as 
between public ownership and _pri- 
vate enterprise, but rather the de- 
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gree of government control and the 
period of its duration. 


Many industrialists are veering 
toward the view that quick removal 
of all government controls might 
introduce chaotic conditions, in 
consequence of the vast economic 
dislocations occasioned by the war, 
wherefore the return to normal 
must be gradual. This is particu- 
larly true as to certain raw ma- 
terials, and of strategic materials 
wherein special considerations ap- 
ply. 

WPB has shelved its VE-Day plan 
for an across-the-board lifting of 
controls after German defeat and 
is now perfecting a plan to handle 
post VE-Day reconversion of indus- 
try through the less sweeping spot 
authorization plan. A similar spot 
plan is expected to be used in re- 
leasing manpower controls. 

The question is raised in regard 
to manpower at this stage in the 
war as to whether we can unwind 
the nation’s manpower in an order- 
ly way. If we cannot, there will be 
chaos in the country, and certainly 
the government does not intend 
this shall occur. Congressional pro- 
grams are now being formulated 
toward overcoming possible dislo- 
cations during the first transition 
period between VE and VJ-Days. 

Senators Murray, Wagner, 
Thomas, and O’Mahoney have in- 
troduced S. 380, which they cite as 
the “Full Employment Act of 
1945. The bill establishes a na- 
tional policy on the maintenance 
of employment opportunities, cre- 
ates a budgetary system to appraise 
the operations of both the national 
economy and the government, and 
defines the economic responsibili- 
ties of the President and the Con- 
gress. It is designed to offset un- 
employment which may develop 
after VE-Day. 


The 60 million full-employment 
figure is based on compilations 
made by the Census Bureau. As of 
1950, the total population in the 
age limits 14-64, inclusive, is ex- 
pected to be about 85 million. The 
division between males and females 
is almost equal. In round numbers 
the labor force is now 52 million, 
which is about seven million above 
normal, and 12 million are in the 
armed services. The 60 million 
figure contemplates, therefore, that 
about half of the women in the 











14-64 age group will be employ:d. 
Early enactment of the legislation 
does not appear likely at this wr't- 
ing. 
OPA 

James E. Kelley of West Hait- 
ford, Conn., has been appoiniod 
director of food rationing for ‘ie 
Office of Price Administration, 
placing Ivan Burdick who resigned 
on December 31, 1944, to re-enter 
private business. 

Amendment 92 to General Ra- 
tion Order 5 automatically  sus- 
pends the right to use a ration 
bank account if overdrawn twice 
during the time that rationing is in 
effect. In view of the privilege al- 
forded hospita's to obtain supple- 
mental allotments under Section 
11.6 of General Ration Order 5, 
the effect of this amendment as ap- 
plied to hospitals is nullified. 


MEDICAL WACS 

The Army recently announced 
plans for recruiting 8,000 women 
with special medical skills, not in- 
volving graduate nurses, for the 
Women’s Army Corps before May 
1. Recruits are to be assigned to 6o 
Army general hospitals to help re- 
lieve the critical shortage of nurses. 


CHARITABLE DONATIONS 

There are at least three possible 
methods at the present time where- 
by a donor may make a substantial 
gift to a charitable hospital, educa- 
tional, religious, etc. organization 
either during lifetime or at death: 

1. Provision for the gift in the 
will. This method gives the donor 
no income tax deductions, but per- 
mits full control over the property 
during his life. 

2. Outright gift during life of 
donor. This means that the donor 
loses all control over the property, 
but permits him (a) an income tax 
deduction for the full value of the 
property, (b) to choose property 
which has increased in value, thus 
increasing the charitable contribu- 
tion deduction while avoiding any 
tax on the increase. 

3. Gift in trust with income re- 
tained. This method permits of a 
more limited income tax deduction 
than (g), since the present value of 
the remainder is usually consider- 
ably less than: the present value o! 
the property; but the grantor re- 
tains the income from the property. 
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N view of the high percentage of 
I pigeons in the United States in- 
fected with ornithosis, the countless 
individuals daily exposed to this 
potential reservoir of infection, and 
the lack of convenient laboratory 
facilities for complement fixation 
tests, it is probable that the virus 
of ornithosis may be responsible for 
many sporadic cases of primary 
atypical pneumonia which pass un- 
recognized, three physicians declare 
in a recent issue of The Journal of 
the American Medical Association. 

Lieut. David C. Levinson, Med- 
ical Corps, A. U. S., Lieut. John 
Gibbs, Medical Corps, A. U. S., and 
Joseph T. Beardwood Jr., M.D., 
Philadelphia, report six sporadic 
cases of ornithosis, the diagnosis of 
which was confirmed by laboratory 
tests. A history of direct contact 
with pigeons was obtained in two 
cases and in the others there was 
daily exposure to pigeons in the 
immediate vicinity of the homes. 
They point out that it is known 
that infection may occur through 
the inhalation of the infected ex- 
creta of pigeons blown about as 
dust. Six of 14 pigeons captured in 
Philadelphia were found to have 
positive tests for ornithosis. 

Further evidence that human 
ornithosis is more prevalent than is 
commonly believed and may be 
present in a fairly high percentage 
of the recently increasing number 
of cases diagnosed as virus pneumo- 
nia is presented, together with a 
report that penicillin proved effec- 
tive in treating this disease, by F. E. 
Turgasen, M.D., Manitowoc, Wis., 
in The Journal. 

Dr. Turgasen’s experience with 
penicillin corroborates findings re- 
ported from the Mayo Clinic of the 
drug’s definitely curative effect in a 
series of experimentally produced 
ornithosis infections in mice. In the 
treatment of human ornithosis cases 
the various sulfonamides have been 
largely without effect, and the mor- 
tality rate from the disease—particu- 
larly in the older age group—has 
been consistently high, Dr. Turga- 
sen states. 

Another important point brought 
out by him is that the chief difficulty 
in establishing the diagnosis is the 
lack of convenient laboratory facili- 
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Atypical Pneumoma and the 
ORNITHOSIS VIRUS 


ties in America for making comple- 
ment fixation tests on the patient’s 
blood serum. He says that “As far 
as I could ascertain, the laboratory 
of Dr. K. F. Meyer at the University 
of California is the only one on this 
continent that does this work.” 

“Ornithosis and psittacosis,” Dr. 
Turgasen explains, “are strikingly 
similar in their clinical manifesta- 
tions and probably differ only in 
the source and causative virus. The 
onset és rather gradual and in many 
features resembles the onset of ty- 
phoid except that diarrhea is not 
present and an atypical pneumonia 
with a dry, irritating, unproductive 
cough soon becomes a prominent 
feature. ...” 

The diagnosis of ornithosis in the 
case of a man, aged 43, who was a 
pigeon fancier, was confirmed by 
tests made by Dr. Meyer in San 
Francisco. Four pigeons were taken 
from the patient’s pigeon loft and 
examined at the Mayo Clinic lab- 
oratories. Two of them were found 
to have enlarged spleens and from 
one of them the virus of ornithosis 
was recovered and identified. 

Two cases of agranulocytosis suc- 
cessfully treated with penicillin 
have been reported in The Journal 
oe of the American 
ponies for . Medical Associa- 

granulocytosis ,;, by Lieut. 
Col. Leslie B. Smith, Maj. Frank 
Cohen and Capt. Ralph G. Nichols, 
Medical Corps, Army of the United 
States. “Although both of our pa- 
tients received additional therapy,” 
the authors say, “the striking im- 
provements were observed to occur 
during the first 24 hours of the 
penicillin therapy. From the results 
obtained in these two cases we be- 
lieve that further trial of penicillin 
in the treatment of agranulocytosis 
is indicated.” 





A new type of magnet, by which 
magnetizable foreign bodies in the 
stomach and windpipe can be re- 


moved, is de- 
pny scribed in a re- 
agee cent issue of The 


Journal of the American Medical 
Association by Murdock Equen, 
M.D., of the Ponce de Leon Eye 
and Ear Infirmary, Atlanta. This 
magnet, which is composed of al- 
nico—an alloy of aluminum, nickel, 
cobalt and iron—has been available 
for the past two years, Dr. Equen 
says, as a small permanent type for 
use in removing foreign objects 
from the eye. 

Alnico magnets require a con- 
siderably stronger magnetizing force 
to magnetize them completely than 
do other types of permanent mag- . 
net alloys, the author says. At the 
same time, alnico has more avail- 
able external energy or attracting 
power for a given volume or size 
than has any other permanent mag- 
net material known at the present 
time. 


“The new alloy magnet, alnico,” 
Dr. Equen concludes, “‘is being 
proved of great value to medicine. 
... Only a minority of foreign 
bodies of the food and air passages 
are magnetizable, but among those 
which are the use of this instrument 
will render unnecessary many ab- 
dominal operations and decrease 
bronchial instrumentation.” 


As a result of the tremendous 
effort made by the American Army 
to defeat in combat zones through- 
out the world 
the disease- 
carrying in- 
sects that are mankind’s outstand- 
ing biologic enemy, the United 
States at the end of the present 
war will be in an extremely favor- 


Combating Insects 
In Postwar America 
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able position to wage a major cam- 
paign against them, the War De- 
partment declares in a_ recent 
release. 


Not only has the Army devel- 
oped efficient methods of insect 
control, but it also has trained 
thousands of men in handling the 
technics developed. At the end of 
the war these men and the methods 
will be available for mosquito and 
other insect control programs. This 
will make possible a renewal of 
civilian efforts to eliminate the 
nuisance of the mosquito, and, at 
the same time, guard against the 
diseases carried by this insect, such 
as malaria, dengue and yellow 
fever. 


The malaria control program of 
the Army is directed by the Trop- 
ical Disease Control Division of the 
Preventive Medicine Service in the 
office of the Surgeon General. The 
War Department’s release points 
out that DDT will be among the 
wartime developed weapons that 
will be available to civilians at the 
end of hostilities, and that there 
also have been developed new in- 
sect repellents, not only against 
mosquitoes but also against mites, 
fleas and other insects known to 
be disease carriers. 


Some hospitals appear to have 
misunderstood the implications in- 
volved in a recently increased quota 


f , . 
Availability =, 72 Pe cent 


of penicillin to 
Of Penicillin each hospital, 


the Civilian Penicillin Unit (Office 
of Civilian Penicillin Distribution) 
of the War Production Board, Chi- 
cago, reports. It is pointed out that 
the increased quota was based on 
additional supplies over the needs 
of the armed forces, available at 
the time. Additional supplies are 
available to hospitals if needed. 

The fact that a 20 per cent in- 
crease in quota was allowed does 
not necessarily indicate that there 
was an increase in production to 
this extent. It was recently stated by 
Army officials that additional 
amounts of penicillin may be avail- 
able for civilian distribution in the 
not too far distant future, due to 
reduced requirements on the part 
of the armed forces. 


At the Chicago office of the Civil- 
ian Penicillin Distribution Unit, 
226 West Jackson Boulevard, it was 
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emphasized that the supply of peni- 
cillin is increasing. Allocations to 
civilian hospitals are not based on 
the amount of the drug produced 
but rather on the surplus available 
after the needs of the armed forces 
are met. 


From the study of 25, cases of re- 
peated abortion and miscarriage, 
it is concluded, in a preliminary 

way at least, that 
ee the Rh factor is 
See wae of great im- 
portance as a common cause of such 
untoward terminations of preg- 
nancy, A. B. Hunt, M.D., reports 
in a recent issue of the Proceedings 
of the Staff Meetings of the Mayo 
Clinic. Apparently, he says, the Rh 
factor becomes operative in this 
capacity only in the latter half of 
the period of gestation. 


Endocrine deficiencies of func- 


tion of the pituitary, ovary, thyroi: 
and testes are probably of more im 
portance in habitual abortion thai 
is the Rh factor. Hunt points ou 
that there are many references ii 
medical literature suggesting tha‘ 
the Rh factor is a cause of repeatec 
abortion. 


Laboratory and clinical tests in 
dicate that the absorption and ex. 
cretion of penicillin may be slowed 
7 up by dissolving 
Adrenalin == penicillin in 
And Penicillin small amounts 


of adrenalin, Roy T. Fisk, Alvin G. 
Foord and Gordon Alles report in 
a recent issue of Science. Their stud- 
ies were carried out at the Collis P. 
and Howard Huntington Memorial 
Hospital, Pasadena, and at the 
School of Medicine of the Univer- 
sity of Southern California. 








CURRENT HEALTH CONDITIONS 


A statement from the Division of Public Health Methods, 
U. S. Public Health Service. 








THE THREE MONTHS ending with Jan- 
uary have been rather free from epidemics 
of any of the acute communicable dis- 
eases, particularly of outbreaks involving 
any large part of the country. 


Diphtheria. Diphtheria cases reporte’ 
in January were again somewhat above 
expectancy for this month. Although the 
rate has been declining for many years, 
there were as many cases reported in 
January 1945 as in January 1943, anu 
about 300 more than in January 1944. 
However, the number of cases in January 
was nearly 200 less than in December. 


The increases over January 1944 were 
reported from all sections of the country 
except the East North Central, with the 
larger excesses in the South Atlantic and 
Pacific regions. 

According to reports from the Health 
Section of the League of Nations there 
have been large increases since 1939 in 
diphtheria cases in many of the European 
countries. Norway, with less than 200 
cases per year in 1939 and 1940, reported 
nearly 23,000 in 1943. In the Netherlands 
the numbers rose from less than 2,000 
per year in 1939 and 1940 to nearly 
57,000 in 1943. 

Belgium, France, and Germany have 
also reported exceptionally large in- 
creases in diphtheria cases. In England 
and Wales, however, there has been no 
appreciable increase in reported cases and 
1942 and 1943 showed some decrease. In 
general the southern European countries 
have shown less increase than those in 
northern Europe. 


Meningococcus meningitis. The number 
of cases of meningococcus meningitis re- 
ported in January was only about 40 per 
cent of that for January 1944 and 75 
per cent of that for January 1943. How- 
ever, the January 1945 cases were about 
four times those for January of 1942. 
While it appears that the peak of the 
epidemic occurred in 1944, the incidence 
may be expected to be comparatively high 
during at least the early months of 1945. 

Poliomyelitis. The number of cases of 
this disease reported in January was 
somewhat less than in December and was 
not much above January of preceding 
years. The first four to six months of 
the calendar year is the low season for 
poliomyelitis so that few cases would be 
expected at this time even in epidemic 
years. 

Scarlet fever. Scarlet fever has been 
somewhat high during the past two years. 
In January there were about 21,000 cases 
as compared with 19,000 in January of 
1944, Which was some 3,000 above pre- 
ceding years. It appears, therefore, that 
the year is starting out with a moderately 
high incidence of scarlet fever. 

Birth rates and mortality. Averages of 
provisional monthly rates from the Bur- 
eau of the Census indicate a birth rate 
of 21 per 1,000 population in 1944 as 
compared with the peak of 22 for 1943. 
Death rates in 1943 and 1944 were frac- 
tionally higher than in 1942, partly due 
to the influenza epidemic of Decembe 
1943 and January 1944. Infant mortality 
in 1944 was slightly below 1943, which 
in turn was less than in 1942. 


HOSPITALS 
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V-E Day Unlikely 
To Ease ODT Rule 


Over Conventions 


(From the Washington Service Bureau) 


Military demands for transporta- 
tion within the United States are 
expected to be greater this year 
than in 1944. General Gross, chief 
of transportation, Army Service 
Forces, in a recent talk before the 
National Business Club in Wash- 
ington, stated in part: “Should the 
Allies defeat Germany this year, 
our transport estimates would have 
to be revised upwards, since the re- 
deployment of our forces to the 
Pacific theater would place an un- 
precedented load on the nation’s 
facilities.” 

As a consequence, Col. J. Mon- 
roe Johnson, director of the Office 
of Defense Transportation, and 
chairman of the War Committee 
on Conventions, has advised that 
chances for approval of any non- 
local meeting of more than 50 per- 
sons are extremely slim. 


As a point of interest, CIO will 
hold its meetings as usual. In its 
application for approval, CIO 
stated in effect that if it were not 
permitted to meet it would be un- 
able to consider the new wage con- 
tract and without a contract no 
coal would be mined. 


As of February 12, the War Com- 
mittee on Conventions had ap- 
proved applications for 15 meet- 
ings, including the joint wage con- 
ference of the United Mine Work- 
ers and the bituminous coal opera- 
tors, and applications for 469 con- 
ventions were turned down. Per- 
mission to hold legislative meetings 
was granted to four religious or- 
ganizations, but Colonel Johnson 
stated the committee’s approval set 
no precedent. 


The other meetings approved 
were all of the “useful to the war 
efiort” type, and included Central 
Pennsylvania Conference of the 
Evangelical Church, York, Pa.; 
March 1 to 12; General Assembly 
of the United Presbyterian Church, 
Dayton, Ohio, May 23 to 28; 
United Lutheran Synod, Concord, 
N. C., April 3 to 5; Washington- 
Virginia Conference of the Colored 
Methodist Episcopal Church, Nor- 
folk, Va., March 21 to 25. 
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HEARING ON S. 191 


The Senate Committee on Edu- 
cation and Labor was scheduled to 
hold hearings on Senate Bill 191, 
the Hospital Survey and Construc- 
tion Act, on February 26-27. The 
bill was introduced in the Senate 
on January 10 jointly by Lister 
Hill of Alabama and Harold H. 
Burton of Ohio. 

The bill has the general ap- 
proval of officers of the American 
Hospital Association, American 
Protestant Hospital Association 
and Catholic Hospital Association. 
It would provide a program to be 
administered by state authorities 
under standards recommended by 
the United States Public Health 
Service with the approval of a 
joint advisory council. 











British Predict Wide Use 
Of Highly Potent Hypholin 
Discovery of hypholin, a new 
drug made from the penicillin 
notatum—the mold which produces 


penicillin — has been reported in- 


the Medical Press and Circular, a 
British publication. Hypholin con- 
tains, in addition to penicillin 
bodies, the living hyphae or fila- 
ments of the mold. 


The new drug possesses a high 
penicillin potency and is being 
produced from a more complex 
culture medium than _ penicillin. 
Scientists predict the drug will find 
a wide use. 

Originators of the new drug hope 
it will open up the bottleneck 
caused by inadequate supplies of 
penicillin for general use. Penicillin 
is now reserved for the armed 
forces and a few desperately ill 
civilian cases. 





oo 


A. J. Will Named Director of 
American Public Welfare Body 


Arthur J. Will, superintendent 
of the Los Angeles County General 
Hospital, has been named a direc- 
tor of the American Public Wel- 
fare Association. 

In addition to being superintend- 
ent of County General Hospital, 
Mr. Will also serves as director of 
Charities of Los Angeles County, 
and is a member of the American 
Hospital Association Committees on 
Surplus War Property and OPA 
Matters. 





Defer Compulsory 
Insurance Program 


In Rhode Island 


Although Governor J. Howard 
McGrath of Rhode Island is anxi- 


. ous to speed the day when all 


citizens of his state are covered by 
medical and hospitalization insur- 
ance, he has agreed to withhold 
pressure for compulsive legislation 
while voluntary agencies extend 
their intensive enrollment cam- 
paign. 


This development was announced 
on February 19 when the Technical 
Committee on Compulsory Hospi- 
talization made its report to the 
Rhode Island Advisory Council on 
Health. 


The technical committee had 
been at work for most of a year. 
It had undertaken to outline a 
sound plan for compulsory insur- 
ance including a suitable rate struc- 
ture. Seven insurance companies 
were asked to submit rates on both 
surgical and hospital care, and 
none responded. Through the Life 
Insurance Association of America, 
however, four companies submitted 
rates on a sharply limited program. 


In contrast, the Hospital Service 
Corporation of Rhode Island (Blue 
Cross) offered the following rates 
on hospitalization: 


1. For employed person (compul- 
sory )—85 cents monthly. 


2. Employee’s dependents (volun- 
tary )—$1.10 monthly. 


The insurance companies’ rates 
were not only complicated and 
limited in scope, but also much 
higher. Without compulsion, sev- 
eral insurance companies are offer- 
ing both surgical and hospitaliza- 
tion coverage. Blue Cross now cov- 
ers 38 per cent of all residents in 
Rhode Island. Altogether, 52 per 
cent are under some form of vol- 
untary health insurance. 


Although it submitted a proposed 
plan for compulsory insurance, the 
committee recommended a year’s 
postponement. In agreeing, Gover- 
nor McGrath said that he presumed 
some portion of the citizens would 
never be covered short of compul- 
sion, but that he would like to see 
voluntary coverage extended as far 
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as possible before such a step is 
taken. 

Features of the proposed plan in- 
clude: 


1. Employer may pay cost of in- 
surance, or share it with employee. 

2. The insured may voluntarily 
enroll spouse and children under 
19. 


3. No hospital need admit a pa- 
tient with a disease not ordinarily 
acceptable. 


4. Mental and tuberculosis pa- 
tients need be accepted for first 
admission only. 


5. Besides bed, board and gen- 
eral nursing care not exceeding 45 
days for any one admission, these 
extra services would be without 
charge to the patient: Operating 
and delivery room as long as need- 
ed. All ordinary medicines and 
surgical dressings. Laboratory ex- 
aminations. Basal metabolism tests. 
Oxygen and serums. Physical ther- 
apy. Electrocardiogram. X-rays ex- 
cept x-ray and radium therapy. 

6. The insured leaving a job 
may carry his own insurance by 
paying quarterly in advance. 

7. The hospital must be ap- 
proved by the American Medical 
Association, or the American Col- 
lege of Surgeons, or a state licensing 
authority. 

Members of the technical com- 
mittee are: 

Arthur H. Ruggles, M.D., chairman; 
Frank J. Benti, Edward L. Coman, 
John E. Farrell, Henry E. Gauthier, 
M.D.; Christopher Hopkins, Ernest I. 
Kilcup, Herman C. Pitts, M.D.; Den- 
nett L. Richardson, M.D.; Stanley H. 
Saunders, Stanley Sprague, M.D.; 
Harold B. Tanner, Elihu S. Wing, 


M.D.; Mrs. E. Everett Moffett, secre- 
tary. 





oo 


California Medical Group 
Offers Alternative Proposal 


Strongly opposed to Gov. Earl 
Warren’s proposed compulsory 
health insurance program for Cali- 
fornia residents, the California 
Medical Association recently pre- 
sented an alternative bill to the 
legislature. 

The physicians’ bill discards the 
compulsory feature amd proposes 
“fostering .and extending the vol- 
untary system in health care” — 
rather than the compulsory systems 
proposed by the governor, the 
C.1.0. and others. The medical 
association’s system would operate 
within the present tax structure. 
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NEW YORK ASSEMBLY IS GIVEN BILL FOR 
BROAD COMPULSORY HEALTH INSURANC 


Compulsory health insurance un- 
der the control and guidance of 
state governments has reached the 
stage of proposed legislation in a 
number of sections and under a 
variety of sponsorships. 

Two almost identical bills have 
been filed in the Assembly of New 
York State and referred to the Com- 
mittee on Ways and Means. ‘These 
differ from similar past proposals in 
that they call for no contribution 
by the employee on a payroll. 

An examination of one (A. 260) 
reveals that it carries out in large 
measure the principles of several 
programs for national compulsory 
health insurance, especially as to 
the administrative machinery. 

It is comprehensive in its sched- 
ule of benefits and it provides for 
coverage. of the self-employed and 
others not on an industrial payroll. 
While the state and employer 
would pay all premiums for per- 
sons on payrolls, the non-payroll 
beneficiary would contribute 1 per 
cent of his income up to $3,000. 

A man or employed woman dis- 
abled by sickness would be entitled 
to a cash benefit for 26 weeks in 
any year. In addition, an employee 
and his dependents would be en- 
titled to: The services of a medical 
practitioner in home, office or hos- 
pital for 26 weeks; hospitalization 
for 21 days free and for another go 
days at 15 per cent of cost; surgery, 
diagnosis and other specialists’ serv- 
ices for 12 weeks; laboratory and 
clinic services for 12 weeks, nursing 
care outside a hospital, and dental 
services “for the relief of pain 
through surgical intervention.” 

For a woman there would be ex- 
tra maternity benefits. She would 
receive six weeks’ regular benefits 
before, and the same after, the 
birth of a child—this not be count- 
ed against the family’s right to 26 
weeks of normal service. She would 
receive $25 in cash at the time of 
birth, plus prenatal, maternity and 
postnatal services in a hospital and 
at home. 

Depending on the project’s fi- 
nancial condition, the controling 
board could also authorize either 
free or part-free such benefits as: 
Drugs, medicines, appliances, insti- 
tutional care for convalescents, and 
all kinds of dental services. 

A health insurance board would 
be in charge, headed by a $10,000- 
a-year chairman. It would include 
the state commissioner of health 





and 13 members—four represent ig 
employers, four organized lal 
three the physicians, one the cd: 
tists and one the hospitals. 

This board might carve out ; 
many “local areas” as it consideie 
necessary, each under the joint : 
pervision of a “local finance man- 
ager” and a “local medical man- 
ager,” both fulltime employecs. 
Each area would have a local coun- 
cil of seven members with executive 
authority. It would consist of a 
medical practitioner, an employer, 
an employe, a hospital agent, the 
finance manager, the medical man- 
ager, the local public health officer. 

Each council would have a local 
advisory committee. Any adopted 
mode of treatment would have ap- 
proval of cooperating practitioners 
within an area; but the council 
could bring in medical care from 
outside if necessary. Within this 
framework, there would be freedom 
of choice by patient and_practi- 
tioner. 
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Hamilton County Tuberculosis 
Hospital Gets New Name 


The Board of Trustees of Hamil- 
ton County Tuberculosis Hospital, 
Cincinnati, has changed the institu- 
tion’s name to Dunham Hospital. 
The change was made February 6 
in memory of Dr. H. Kennon Dun- 
ham, who served as medical direc- 
tor of the hospital for 27 years. 

After his resignation as medical 
director, Dr. Dunham was appoint- 
ed to the board and was its presi- 
dent at the time of his death in 
April 1944. Dr. Dunham did post- 
graduate medical work at Johns 
Hopkins Hospital and Great 
Ormand Street Hospital and St. 
George’s Hospital in London. 





* 
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Manhattan Hospitals Lauded 
For Topping War Bond Goal 


In recognition of the work of the 
33 voluntary hospitals of Manhat- 
tan—which surpassed a self-assumed 
goal of $12,000,000 in the Sixth 
War Loan Drive — the U. S. Treas- 
ury’s War Finance Committee tor 
New York recently issued a bulletin 
on the achievement. 

The hospitals sold $18,318,993.59 
worth of war bonds during the 
drive, bringing their total sales ior 
the year, exclusive of payroll sav- 
ings deductions, to $30,570,797-33- 
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Oxygen therapy is frequently prescribed for 
angina pectoris and other ambulatory cardiac 
patients, asthmatics, severe migraine sufferers, 
pulmonary emphysema cases, and others afflicted 
with chronic conditions not requiring hospitali- 
zation, but yet benefited by oxygen inhalation 
for periods lasting an hour or more at a time. 

When prescribed, the patient can easily be 
taught to administer the treatment himself. It is 
important, that the equipment be perfectly com- 
fortable and that the patient be entirely familiar 


Oxygen Therapy At Home 





with its correct operation. Types of apparatus 
and current operating techniques are- described 
in the Linde Oxygen Therapy Handbook, avail- 
able without charge on request. 

The nasal-type mask illustrated is only one of 
the several types of masks, face tents, and nasal 
inhalers available for self-administration of oxygen. 
LINDE Oxygen U.S.P. can be obtained locally 


from Linde distributors. 


LIME OAVG EN .U. S. P. 

















is a trade-mark of The Linde Air Products Company. 















MARYLAND SENATE PASSES LEGISLATION — 
FOR LICENSURE OF HOSPITALS IN STATE 


The Senate of Maryland has 
passed without amendment a bill 
providing for the licensing of hos- 
pitals in the state. The measure as 
drafted was to become effective 
June 1 of this year. 


The act authorizes the State 
Board of Health to establish rules 
and regulations prescribing certain 
minimum standards for hospitals 
and minimum qualifications for the 
professional staffs of hospitals. 


All existing hospitals would be 
required to obtain a license an- 
nually for a fee of $10. The Board 
of Health would inspect each hos- 
pital periodically. The board would 
have authority to classify hospitals 
and prescribe minimum standards 
of safety and sanitation in the phys- 
ical plant, and for diagnostic, thera- 
peutic and laboratory facilities and 
equipment. 


Any hospital desiring to make 
any alteration or addition to its 
buildings and plant or any change 
in any of its facilities may request 
the board to approve the changes. 
The board would be required to in- 
vestigate the contemplated changes 
and notify the licensee of its de- 
cision within a reasonable length 
of time. 


If the board refuses to issue a 
license to a hospital, the applicant 
may appeal within ten days to a 
court having equity jurisdiction in 
the community or the city of Balti- 
more where the hospital is located 
or contemplated. 


Under the provisions of the act, 
an advisory board of seven mem- 
bers, each of whom shall hold office 
for a period of five years, will be 
appointed by the governor to make 
recommendations to the Board of 
Health and to assist in the establish- 
ment of minimum standards. The 
advisory group will be composed of 
two superintendents of state, coun- 
ty or municipal owned hospitals; 
two members of the Medical and 
Chirurgical Faculty of Maryland 
and three members of the Mary- 
land-District of Columbia Hospital 
Association — two superintendents 
and one trustee. The act provides 
that at least four members of the 
advisory board shall be members of 
the Medical and Chirurgical 
Faculty. 

The measure provides that any 
person maintaining and operating 
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a hospital without a license will be 
liable to a fine of not more than 
$100 for the first offense and not 
more than $500 for each subsequent 
offense. Each day the hospital op- 
erates without a license after a first 
conviction shall be considered a 
second offense. 





Miriam Hospital Arrives at 
$750,000 Building Fund Goal 


A victory dinner attended by ap- 
proximately 400 persons recently 
marked the conclusion of a build- 
ing fund campaign for $750,000 
sponsored by the Miriam Hospital, 
Providence, R. I. According to 
Maurice Stollerman, superintend- 
ent of the hospital, the fund will 
be used for the postwar erection of 
a 125-bed hospital. 

In addition to general public 
solicitation, much of the money, 
Mr. Stollerman said, was raised 
through a series of meetings held 
in the homes of leading citizens. 
At these gatherings—which fre- 
quently were made up of as many 
as 25 persons—campaign conduc- 
tors presented their plans and ob- 
jectives, after which those present 
pledged sizable amounts. Individ- 
ual donations, Mr. Stollerman said, 
ranged from small sums to a maxi- 
mum contribution of $30,000. 





Capt. Max E. Gerfen Writes 
From ‘Somewhere in France’ 

From “somewhere in France” 
Capt. Max E. Gerfen, former ad- 
ministrator of James W. Sheldon 
Memorial Hospital, Albion, Mich., 
wrote recently to Association head- 
quarters: 

“Greetings from France. The last 
time I wrote to you was from Valley 
Forge General Hospital at Phoenix- 
ville, Pa. As you can see, we have 
come a long way since then. We are 
setting up a nice hospital in good 
buildings. 

“T am in command of all the en- 
listed men and find my work very 
pleasant. Our mail is rather slow, 
but I hope to get my copy of 
Hospirars and my 1945 member- 
ship card soon. Regards to all of 
you. 





Youthful Veterans 


May Be Segregated 
From Old Patien:s 


Segregation of veterans of ‘he 
present war from older men who 
are admitted to Veterans Adminis- 
tration hospitals on the basis of 
service in other, wars has been un- 
der consideration for some time, 
reports Dr. George E. Ijams, assist- 
ant administrator for veterans 
affairs in charge of hospitals and 
hospital construction. 


There has been substantial seg- 
regation as between older and 
younger veterans in the neuro- 
psychiatric hospitals and some 
segregation in the tuberculosis in- 
stitutions, but none yet in the gen- 
eral medical and surgical institu- 
tions, he said. 

In the cases of tuberculosis 
patients, Dr. Ijams added, youthful 
patients often were encouraged to 
follow the treatments and advice 
by seeing the results achieved with 
older veterans. 

At the end of 1944, the older 
veterans still outnumbered the 
younger veterans in these hospitals 
three to one. On December 31, 
there were in the veterans hospitals 
15,772 veterans of the present war; 
40,598 who served in the first 
World War; 2,792 veterans of the 
Spanish-American War and Philip- 
pine insurrection; thirteen from 
the Civil War and 2,729 who were 
members of the regular Army but 
had not served in any war. 


The Veterans Administration is 
operating about 90,000 beds in its 
own hospitals and eventually will 
have about 300,000. Brig. Gen. 
Frank T. Hines, veterans adminis- 
trator, expects the peak of demand 
for veterans care to-be reached in 
1975. ; 

Dr. Ijams said the laws permit 
almost any veteran to return to a 
veterans’ hospital for treatment. At 
one time it was necessary for him 
to show his ailment was due to war 
service, but this requirement is now 
being waived. 





Named Board President 


At the annual meeting of the 
board of managers of Memorial 
Hospital for Cancer and Allied 
Diseases, New York City, Reginald 
G. Coombe was elected president. 
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Aw laundryroom equipment ; fewer skilled 
operators ; smaller inventories of linens— 
these, and many more, are the problems faced 
by hospitals today. There is no magic word, or 
formula, that will solve them overnight. None- 
theless, there is effective help awaiting you. 

For example, Prosperity engineers can pos- 
sibly show you many ways in which you can 
save time and effort in the washing and finish- 
ing of linen. They can probably help you lick 
the problem of inadequate production—suggest 
ways of reducing spoilage and waste in your 
work. And they will make their recommenda- 
tions based on the machinery you now have on 
hand—or by the inclusion of only the barest 
minimum of added units. 

Prosperity’s experience in the hospital field 
goes back over a generation. You automatically 
get the benefit of that experience when you ask 
a Prosperity engineer to study your problems. 
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And remember, should you be contemplating 
postwar expansion or building, now is the time 
to get in the groundwork, by having a Prosper- 
ity representative call for a consultation. These 
services are free—yours for the asking. 


PROSPERITY COMPANY, Inc. 


Pioneer Manufacturers of Automatically Controlled 
and Operated Laundry and Dry Cleaning Machines. 
Main, Office and Factory, Syracuse, New York. 
Factory Sales, Service and Parts in All Principal Cities. 








FOUR-POINT PROGRAM WILL REPLACE 
NEW ENGLAND ASSEMBLY CONVENTION 


A four point program has been 
drafted by the New England As- 
sembly as a substitute for its an- 
nual meeting cancelled in compli- 
ance with ODT request. Oliver G. 
Pratt, president of the assembly and 
director of Salem (Mass.) Hospital, 
reports the program will include: 

1. Distribution to members of 
material planned for the March 12- 
14 meeting with the cost of publica- 
tion defrayed by advertisements 
from convention exhibitors. This 
material will probably be released 
in three or four publications and 
will contain most of the papers 
scheduled for the meeting. 

One edition will be devoted to 
“Education in the Hospital of 
Tomorrow.” Another will feature 
postwar hospital construction, de- 
veloped under the direction of 
James A. Hamilton, director of 
New Haven (Conn.) Hospital. A 
third edition will contain the 
papers written for the section meet- 
ings and will cover admitting of- 
ficers, dietitians, service shops, vol- 
unteers, personnel, public relations, 
laundry managers and other special 
subjects. 

Papers on scope of service, state 
studies on health facilities and hos- 
pital prepayment plans also may be 
included in one or more of these 
publications, according to Paul J. 
Spencer, secretary of the assembly 
and assistant director of Salem Hos- 
pital. 

2. Development of a committee 
on education and a committee to 
correlate hospital studies in the 
New England states. The education 
committee will work with the new- 
ly authorized Council on Education 
of the American Hospital Associa- 
tion and with the American Col- 
lege of Hospital Administrators. 
The second committee will act as a 
liaison agent for the Commission 
on Hospital Care and the commis- 
sions of the New England states. 

3. Development of a plan for an- 
swering questions from members. 
A panel of administrators and the 
paid staff at American Hospital As- 
sociation headquarters will be asked 
to assist in the project. 

4. Amplification of the Regional 
Service Committee by the addition 
of assembly members selected on a 
geographical basis so that members 
in all areas of New England may be 
kept informed. The trustees are 
considering meeting with the geo- 
graphical representatives some time 
in the spring. 


92 








OFFER AID TO 
LOCAL CONFERENCES 


Because of the possibility that 
no regular state hospital associa- 
tion meetings can be held this year, 
a letter from American Hospital 
Association headquarters has been 
sent to presidents and secretaries 
of state organizations offering 
headquarters help on any alterna- 
tive plans. 

If a small conference of state as-- 
sociation officers, trustees and per- 
haps council chairmen is planned, 
and if it is desirable that a repre- 
sentative from the national office 
join in discussions, the letter stated, 
“we are anxious to do whatever we 
can to be of assistance, and we 
should like to learn of your plans 
and of any suggestions you may 
have.” 











Boston Nursing Council in 
Rally to Speed Recruiting 


In an effort to encourage imme- 
diate enlistment in the Army and 
Navy nurse corps, the Greater Bos- 
ton Nursing Council for War Serv- 
ice sponsored a rally for 700 senior 
cadet nurses from 26 schools of 
nursing on February 1 in Boston. 


Among the speakers were: Mary 
O. Jenney, nurse education con- 
sultant, USPHS; Lt. Col. Ruth 
Taylor, chief of Army Nurse Corps, 
First Service Command; Lt. Com. 
Edith N. Lindquist, chief nurse, 
First Naval District; Capt. Ruth A. 
Anderson, Army Nurse Corps; Lt. 
Gov. Robert T. Bradford of Massa- 
chusetts; John E. Kerrigan, acting 
mayor of Boston, and Austen Lake, 
foreign correspondent of the Bos- 
ton American. 
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Dr. Francis Carter Wood 
Honored for Long Service 


In recognition of 50 years of 
continuous service as a member of 
the staff of St. Luke’s Hospital, 
New York City, Dr. Francis Carter 
Wood, director of the pathological 
laboratories and director of radio- 
therapy, was honored at a tea Feb- 
ruary 14. 

Dr. Wood is known for his con- 
tributions to the diagnosis and 
treatment of cancer. He is professor 
emeritus of the Institute of Cancer 
Research, Columbia University and 
is active in various scientific or- 
ganizations. 





Red Cross Seeks 
$200,000,000 in 
War Fund Campai:n 


' The 1945 Red Cross War Find 
campaign for $200,000,000 as 
scheduled to begin March 1 ‘nd 
continue during the month. ‘| he 
Red Cross estimates it costs $6 
a second to furnish its services 
throughout the world. 

During 1944 the Red Cross <ol- 
lected 5,000,000 pints of blood from 
donors in this country and voliin- 
teers made 775,000,000 surgical 
dressings. Some 727 Red Cross clubs 
and 194 “clubs on wheels” overseas 
served or entertained an average of 
7,130,000 service men monthly. 

Red Cross hospital workers aided 
1,300,000 hospital cases and 327 
hospital recreation rooms and 
buildings and 5,149 sunrooms were 
maintained. 

More than 20,000,000 _ parcels 
were packed for prisoners, 12.700 
medical kits and 10,000 capture 
parcels were distributed. In the 
United States relief was given in 
259 disasters during the year—the 
largest number for any single year. 





Hospitals Urged to Keep 
Narcotics Securely Stored 


The Bureau of Narcotics of the 
Treasury Department has requested 
all hospitals to provide adequate 
protection for their stocks of nar- 
cotic drugs. Several burglaries of 
hospital narcotic stocks have been 
reported to the bureau recently. 

Two of the thefts, from hospitals 
in adjacent southern states, in- 
volved large quantities of narcotics. 
The bureau said there is evidence 
of careful planning in these burg- 
laries, indicating that organized 
and systematic attempts to burg- 
larize other hospitals are to be ex- 
pected. 

Hospitals are urged to keep nar- 
cotic stocks at the minimum re- 
quired for efficient operation and 
to store them in a locked safe or 
vault at all times. Only a day-to- 
day working supply should be re- 
moved at one time, the bureau 
recommended. 





Testimonial Recipient 
Employed for the past 50 years 
by St. Catherine’s Hospital, Brook- 
lyn, N. Y., John Fremgen recently 
was honored at a testimonial <in- 
ner given by the hospital’s boar« of 
directors. 
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Diagnosis: 
BUY, KEEP 
WAR BONDS 


Treatment: A Model 285 - Use Daily! 


@ Many overburdened hospitals find their accounting is too slow and costly. 


For free booklets on hos- The remedy is the Remington Rand Model 285 bookkeeping machine espe- 


pital accounting meth- cially designed to handle a// hospital accounting records. 


eS Model 285 produces all these records because its vertical registers can be 


easily moved for varying, functional or columnar requirements. Also, addi- 
tional registers maybe quickly added for any future needs. 

The 285 is the only completely electrified machine that computes and prints 
balances automatically. Important, too, is the standard keyboard which any 
typist can operate. The 285 exclusively combines these and numerous other 

features for easier, faster, more accurate bookkeeping. 

Many hospitals testify that the 285 easily and efficiently prepares their 
patients accounts, accounts payable, payrolls, general ledger and other 
records, with a resultant saving in time, labor and costs. 


Let the 285 make these savings for you. Your Remington Rand repre- 
sentative will gladly analyze your needs... without obligation, of 
course. Phone him TODAY. 


Deliveries according to WPB regulations. 


Hospital Bookkeeping Machine 


& n ~ ° » “ay Y y e 
‘The ONE machine for EVERY accounting record 
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NEW HAVEN, GRACE HOSPITALS AWAIT 
LEGISLATIVE APPROVAL OF MERGER PLAN 


General plans are proceeding for 
the merger of New Haven and 
Grace Hospitals, New Haven, Conn., 
as a complete new community hos- 
pital of about 850 beds. If the 
project is approved by the Grace 
Hospital Society and the General 
Hospital Society of Connecticut, the 
parent associations of the units, 
a public-subscription drive for 
$3,000,000 to $4,000,000 will be 
held. 

The permission of the General 
Assembly now in session, is also 
needed before the project may pro- 
ceed. No date has been set for the 
public drive; but it is probable that 
it will get under way next year. 

The operation of the hospitals 
as a consolidated unit, probably 
under the name of the Grace-New 
Haven Community Hospital, is not 
expected to become a reality until 
1947 or later. Until then, the hos- 
pitals will continue to operate as 
usual. New Haven Hospital was 
founded in 1826 and Grace Hos- 
pital in 1842. 

The proposed building would be 
built near New Haven Hospital. 
Plans, worked out jointly by the 
executive committees of the two 
hospitals under the chairmanship 
of D. Spencer Berger, call for con- 
struction of a vertical-type building 
to house 400 to 450 beds. The build- 
ing would be of modern design and 
would house all of the operating 
rooms, x-ray and laboratory equip- 
ment needed for the new unit. The 
patient accommodations would in- 
clude private and _ semi-private 
rooms and 100 ward beds. 

The combination will solve “some 
of the most pressing problems of 
both institutions,” said Mr. Berger. 
“New Haven Hospital has for a 
long time had an_ uneconomical 
proportion of ward beds to private 
and semi-private beds. Grace Hos- 
pital, with a favorable ratio of pri- 
vate and semi-private beds to ward 
accommodations, has been consid- 
ering new construction.” 

Two different medical boards, 
subject to the board of directors, 
will govern medical practice in the 
consolidated hospital. One medical 
board, representing the present 
staff at Grace Hospital and the pri- 
vate pavilion staff at New Haven, 
would govern medical practice in 
the new unit which would include 
the new building in addition to a 
number of private and semi-private 
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beds in the present New Haven 
hospital. 

The other board, appointed by 
the board of directors on nomina- 
tion of Yale University, would gov- 
ern medical practice in about 350 
ward beds and certain private and 
semi-private beds assigned to it. All 
beds are in the present plant of 
New Haven Hospital and Yale 
would continue to contribute to 
the operating costs of these ward 
beds. 

The present nursing education 
program would be continued. The 
Yale School of Nursing would con- 
tinue to offer training for college 
graduates incidental to operation 
of those beds not assigned to the 
new unit. Grace School of Nursing 
would ojfer its training to high 
school graduates in connection with 
operation of the new unit. 

James A. Hamilton, a past presi- 
dent of the American Hospital As- 
sociation, is director of New Haven 
Hospital and Sidney G. Davidson is 
superintendent of Grace Hospital. 





Union Contributes $15,000 
To Hospital Building Fund 


The International Ladies Gar- 
ment Workers Union has given 
$15,000 to a $1,000,000 building 
fund being raised by the Jewish 
Sanitarium and Hospital for Chron- 
ic Diseases of Brooklyn. 

The fund is to pay for a building 
to house 4e0 additional beds to 
meet present contingencies and con- 
templated postwar needs. This will 
be the fourth building for the hos- 
pital and will be erected on a re- 
cently acquired site next to the in- 
stitution’s existing buildings. 
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Harry C. Eader Is New 
Ohio Executive Secretary 


Lee S. Lanpher, president of the 
Ohio Hospital Association, recently 
announced the appointment of 
Harry C. Eader as executive secre- 
tary of the asociation. 

Mr. Eader, who succeeds George 
Fishback, has served as chief of 
audits and reports for the Ohio 
State Department of Health since 
1939. He was to assume his new 
duties February 1. 





Medical Services 
Bureau Created for 
Maryland’s Needy 


A bill creating a Bureau of Meili- 
cal Services in the Maryland State 
Department of Health for treat- 
ment of indigents, or other persons 
unable to pay for medical care, 
was signed into law by Gov. Herbert 
R. O’Conor and General Assembly 
officials February 10. 

“By this new law,” the goverior 
said, “Maryland -becomes the first 
state to place specific responsibility 
for the provision of medical care 
to those unable to pay for it, in 
the state health department, a 
unique development in the field of 
health service. 

“The long step forward in the 
field of medicine represented by 
this new medical care law is dis- 
tinctly in line with the most ad- 
vanced thought on social develop- 
ment.... This accomplishment will 
render unnecessary the predicted 
federal intervention in medical 
practices within the states, at least 
as far as Maryland is concerned.” 

The measure is not an attempt 
to take over generally the medical 
problems of the state’s residents, 
Gov. O’Conor said. “The growth 
of hospital insurance within our 
state, as well as of other types of 
health and accident insurance 
among our people, will be encour- 
aged to the fullest in the confidence 
that every person in the state who 
can afford to do so will ultimately 
make provision for his or her own 
medical needs,” he added. 

The bureau will be authorized to 
conduct and operate hospitals for 
the treatment of persons afflicted 
with chronic diseases. The Board of 
Health will be advised to establish 
a council of medical care to advise 
on administrative and other mat- 
ters related to hospital and home 
care of indigents. 

The measure was one of several 
approved by the Legislative Coun- 
cil for the expansion of public 
health facilities. 
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Williamsport Raises $750,000 


More than 7,000 persons con- 
tributed $750,000 to the Williams- 
port (Pa.) Hospital fund campaign 
which ended recently. The goal of 
the four-week drive was $600,000. 

Leo C. Williamson, mayor of 
Williamsport, was general chair- 
man of a committee of 1,000. 
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‘i paMETHEN? 
FOOD CONVEYORS 


‘There ic a Prometheus conveyor for every 

problem. 
Prometheus conveyors are scientifically designed {foi 
greatest efficiency in practical day by day operation. 
They are attractive in appearance, compact in size, easy 
to handle, and of utmost mobility. They are economical in 
cost, economical to operate, and use a minimum of cur- 
rent. Approved by Underwriters Laboratory. 


Prometheus conveyors are strongly built of the linesi 
material by a staff of engineers and artisans backed by 
more than 40 years practical experience in this highly 
specialized field. Every Prometheus conveyor will give 
many years of satisfactory service. Prometheus food con- 
veyors have no superior. : 


Whatever your food conveyor problem may be, Prome- 
theus has a model to meet your requirements or will design 
a special conveyor to fill your individual needs. The en- 
gineering and manufacturing experience of our organiza- 
tion are at your service for this purpose. 


Send for descriptive circular giving full details of various 
designs, capacity and special features. 


PROMETHEUS ELECTRIC CORP. 


401 West 13th Street, New York 14, N. Y. 





1. Small conveyor. Serves 40 to 45 
patients. Smooth running. Stron: 
built. Will give long satisfactory se 
vice. Ask for descriptive cix 





2. Outdoor conveyor, 
Perfectly balanced. 


3. Electrically heated tray conveyor 
for central tray service or special diet 
service. Accommodates from 8 to 20 


. i 
{SSS RN trays according to size. Ask for de- 
e x . . . 
RAREAEPRMAANNANT scriptive circular. 








4. Standard Model 1038. Serves 60 to 

iy 110 patients. Designed for maximum 

&, i, utility. Length 54”, Height 39", Width 
‘ “28°. Ask for descriptive cird@ular. 
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Clarify Ruling on 
Non-Quota Interns, 


Residents on Staff 


The Procurement and Assign- 
ment Service of the War Manpower 
Commission recently clarified a 
regulation concerning non-quota 
interns and residents for hospital 
staffs. 

The regulation, applying to regu- 
lar one-year (nine-month) appoint- 
ments as interns or residents states: 

“Medical officers who have been 
discharged by the Army, Navy or 
United States Public Health Service, 
after having been on active duty, may 
be appointed to hospital staffs with- 
out being included in the quota al- 
location during their first nine-months 
of service.” 

It is not the intention of the 
regulation to interfere in any way 
with regularly scheduled courses of 
training leading to specialty certifi- 
cation for any veteran, the Pro- 
curement and Assignment Service 
said. 

Veteran physicians may be ap- 
pointed to specialty residencies or 
fellowships of longer periods—two 
or three year courses — even if such 
appointments result in quota ex- 
cesses for periods of longer than 
nine months because of previous 
contracts. 

For example, a department of 
radiology may have had three 
radiology residents in peacetime 
and now has a quota of two resi- 
dents. That quota may be filled 
with residents who are now serving 
the first and second years of a three- 
year training course at the time a 
veteran physician applies for ad- 
mission to the three-year course. 
The veteran physician should be 
permitted to enter such a course 
providing he is acceptable even 
though his contract will result in 
that department — and hence the 
entire institution — being over its 
quota for two or more years. 
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Accounting Institute Will 
Be Conducted at Minneapolis 


A regional institute on hospital 
accounting will be held April 2-6 
at the center for continuation study 
of the University of Minnesota, 
Minneapolis. 

The course will be co-sponsored 
by the university’s department of 
postgraduate medical education and 
the Council on Administrative 
Practice of the American Hospital 
Association. Applications should be 
sent to the center. 
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WARD CASE DECISION EXPECTED TO POINT 
WAY TO FUTURE POLICIES OF NW! 


(From the Washington Service Bureau) 


Employers throughout the coun- 
try are eagerly awaiting the U. S. 
Supreme Court ruling in the Mont- 
gomery Ward case. Some of the 
justices lately have uttered dicta at 
variance with certain tenets of the 
New Deal. While most of them 
were appointed to the bench by 
President Roosevelt, so was Judge 
Philip Sullivan of the U. S. District 
Court in Chicago, who ruled re- 
cently that the President exceeded 
his authority when he seized the 
properties of Montgomery Ward & 
Co. to terminate a labor dispute. 


Some members of the War Labor 
Board would like Congress to en- 
large the President’s powers to re- 
move all question of his authority 
in such cases, but many lawmakers 
insist the trend is in the other di- 
rection. 

Unless the lower court’s decision 
is reversed, or unless Congress 
grants enforcement powers to WLB, 
the government will be powerless 
to compel employers and unions in 
nonwar industries to obey WLB 
orders. If the lower court decision 
stands, organizations not actually 
engaged in war production will not 
be obliged to comply with NWLB 
orders. 

Highest government legal au- 
thorities confidently predict that 
Judge Sullivan’s decision won't 
stand, that the Supreme Court will 
upset it. They believe it possible, 
though not certain, that the court 
will decide the case by June. WLB 
members believe that not only their 
dispute-settling powers but their 
wage-stabilization authority is at 
stake. A law bringing nonwar in- 
dustries specifically under the War 
Labor Disputes Act could remedy 
the whole situation, but the Ad- 
ministration fears that course might 
provide a vehicle for anti-labor 
amendments. 


The American Hospital Associa- 
tion has been granted permission 
to appear as amicus curiae (friend 
of the court) on behalf of the four 
New York hospitals, provided the 
National War Labor Board decides 
to conduct an oral hearing on the 
case. 

The Association has also applied 
for permission to file a written 
brief, but at this writing has not 
been officially granted permission. 

The board has received 16,369 
dispute cases since it was founded 





in January, 1942, and up to Feb: u- 
ary 2 had disposed of 13,353. ‘1 
average time’ required for set: 
ment has been nearly five monts. 


In an effort to help the NW) 
dispose of a backlog of more th 
3,000 dispute cases, representing 
about 15 weeks of work, Chairm:in 
William H. Davis recommends tliat 
whenever practicable the board 
rely upon written briefs instead 
of hearings, and. on agreement — 
when hearings are requested — on 
a single hearing officer rather than 
a tripartite panel. 





Limited Amount of ‘DDT’ 
Available Through WPB 


Although nearly the entire pro- 
duction of DDT is allocated for 
military purposes, a limited quant- 
ity of the new insecticide is avail- 
able for experimental use, according 
to George W. Fiero, chief of the 
pharmaceutical, insecticide and cos- 
metic chemicals unit of the War 
Production Board. 


Since February 12, DDT has been 
available directly from producers 
of the chemical without further 
permission from WPB. Formerly it 
was necessary to apply for individ- 
ual allocations of the chemical for 
research work. DDT is governed by 
Schedule 25, of Order M-300. 


In releasing the material for ex- 
perimental use, WPB’s Office of 
Civilian Requirements and_ the 
War Food Administration instruct- 
ed that, in distributing the chem- 
ical, DDT producers give considera- 
tion to work carried out under the 
supervision of experienced investi- 
gators. The research work should 
be aimed at determining the suit- 
ability of the chemical for hospital, 
agricultural and other civilian uses, 
the agencies said. 





Buys Cuero Hospital 


Lutheran Hospital, Cuero, ‘Tex., 
has been sold to Dr. A. J. Bohman 
by the Evangelical Lutheran Texas 
Synod of the United Lutheran 
Church in America. 


Dr. Bohman changed the institu- 
tion’s name to Cuero Hospital and 
Clinic on February 1. 
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Nutritive ...and 
Cheering to the Patient 


After surgery or serious illness, the 
resumption of ‘solids’ in the diet 
has a valuable stimulant influence on 
the morale of the patient. The more 
the dishes served are those eaten in 
normal life, the closer the patient 
feels he is getting to recovery. 

Cereals, usually the first dish of 
solid food allowed, serve well in this 
regard. Their blandness, the ease with 
which they are digested, and their 
virtual freedom from inert residue, fit 
them well into almost any special diet 
called for. Their variety in taste and 
form is such that they need never 
lose their visual or gastronomic ap- 
peal for the patient. 

Nutritionally, the dish composed 
of 1 oz. of cereal (whole-grain, en- 
riched, or restored to whole-grain 


values of thiamine, niacin, and iron), 
4 oz. of whole milk, and 1 teaspoon- 
ful of sugar offers a balance of essen- 
tial nutrients bettered by few if any 
other food. The quantitative contri- 
bution of biologically adequate pro- 
tein, carbohydrate, easily emulsified 
fat, important vitamins and miner- 
als, made by this dish, is shown in 
the appended table. 


Thiamine 
Riboflavin 


The presence of this seal indicates that all nutritional statement. 
in this advertisement have been found acceptable by the Council 
on Foods and Nutrition of the American Medical Association. 


Cc BRE A tL I 


135 SOUTRH 


NPT Vv @? 
LA SALLE STREET 


, Nag, 
CHICAGO 3 








CONGRESS WEIGHS MERITS OF DRAFT TO 
MEET NEED OF NURSES FOR SERVICES 


(Continued from page 37) 
only if it is the first step in a se- 
lective service act for all women. 


ROBERT P. PATTERSON, Under- 
secretary of War. 

The Army now is short 16,000 
nurses in addition to needing 250 
replacements every month. Volun- 
tary recruitment cannot be relied 
on to make good the shortage in 
time. It would take nine months to 
overcome the shortage and make 
good the expected attrition. 

During the last three weeks in 
January, 52,926 soldiers were 
wounded. The view of those re- 
sponsible for military operations is 
that the end of fighting in Europe 
is not in sight. Wounded and sick 
soldiers have the first claim on this 
country. Only military needs should 
be considered in connection with 
the pending legislation to draft 
nurses. 


MAJ. GEN. FRANK T. HINES, di- 
rector, Veterans Administration. 

Draft legislation will be neces- 
sary if the needed nurses are to be 
found. While the Veterans Admin- 
istration would not propose any 
amendments that would interfere 
with a sufficient flow of nurses to 
the Army and Navy, it would like 
to have some kind of priority 
established for those needed in vet- 
erans’ hospitals. 

WALTER R. JUDD, M.D., representa- 
tive from Minnesota. 

Nurse draft legislation not only 
is unnecessary, but would react 
with disastrous effect on the re- 
cruiting of nurses when they are 
most needed. No fair tria! of volun- 
tary recruitment has beea made. 
This is clear on the evidence even 
of representatives of the War De- 
partment, who testify that they 
have taken no direct action or made 
any allocation of funds in support 
of a nurse recruitment program. A 
draft law should be enacted only 
after an eight-week intensive re- 
cruitment campaign has been con- 
ducted—if it then is still thought 
to be necessary. 

SISTER OLIVIA GOWAN, National 
League of Nursing Education. 

A report one year ago showed 
3,197 vacancies in schools of nurs- 
ing personnel, and the number has 
increased. If legislation for equit- 
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TOTAL NURSE-POWER 
JANUARY 1, 1945 





280,222 


Additional Quota needed 
for military service 

by 6/30/45 

20,500 


135,924 
Non-Cadets : 
31,366 Civilian 
224,722 
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STUDENTS GRADUATE 
NURSES 











able distribution of nurses seems 
necessary, the league asks for two 
provisions: (1) the retention of a 
minimum of essential qualified per- 
sonnel in schools of nursing, (2) 
the maintaining of a constant flow 
of graduate nurses into postgradu- 
ate courses. 
» On receiving a report that the 
House committee was considering 
a bill that would put cadet nurse 
graduates at the head of the list of 
drafted nurses, President Smelzer 
on February 19 telegraphed Chair- 
man Andrew J. May, in part: “It 
seems to me (this) would have a 
detrimental effect on the Cadet 
Nurse Corps without materially as- 
sisting the aims of the legislation. 
There has been confusion in this 
whole picture and we hope that 
legislation your committee recom- 
mends will be straightforward and 
will not further confuse the situa- 
tion. Action which might cause 
resignation from or interfere with 
recruitment for the U. S. Cadet 
Corps would be to the detriment of 
future military requirements and 
the needs of civilian hospitals.” 
Having heard this wide assort- 
ment of opinions, the committee 
on February 20 produced its bill, 
H.R.2277, in the form of a com- 
promise with some new material 
added. 





The almost unanimous plea of 

witnesses that civilian health be 
protected by continuing the screen- 
ing work of Procurement end 
Assignment was heeded. 
- As presented, the bill appea ed 
to be aimed chiefly at rounding up 
Cadet Nurse Corps graduates who 
have not volunteered; in fact, com- 
mittee members were quoted anouy- 
mously by a Washington newspaper 
as admitting that this was their 
purpose. If so, other pleas that the 
cadet nurse recruitment program 
be safeguarded were not heeded 

The blanket exemption of mar- 
ried nurses likewise seems to have 
originated with the committee, for 
there had been no discussion of it 
at the hearings. 

At press time, the committee's 
bill still faced debate on the floor 
of House and Senate, during which 
all kinds of and any number of 
changes might be made. 


>» President Smelzer sent a letter 
to members in January posting 
them on developments to date and 
asking for reports on conditions 
locally as well as for suggestions. In 
these replies there is a cross-section 
view of how civilian hospitals, far 
from hoarding nurses, are serving 
their communities under the great- 
est difficulties. Examples: 

In West Virginia, a 475-bed 
tuberculosis hospital: On duty are 
20 nurses, 10 of whom have had 
tuberculosis; five of these serve 
part-time and five full-time on light 
work only. Two of the 10 healthy 
nurses are threatening to leave, lest 
they be considered slackers. 

A New York State hospital of 100 
beds: In 1941 it had ge full-time 
staff nurses and four part-time on 
a 48 hour week. Today it has 19 
full-time and 22 part-time on a 60- 
hour week. 

A Missouri state mental hospital: 
For 2,600 patients, nine graduate 
nurses. 

An Indiana hospital of 265, beds: 
Nutsing school enrollment is up 
from go to 141; graduate staff—in- 
cluding supervisory and_ educa- 
tional—is down from 42 to 26. Con- 
trasting 1944 to 1940, there is a 
service deficit of 400 hours per 
patient. 

A South Dakota hospital of 125 
beds and go bassinets: Daily census 
last year of 150; this year running 
to 187. Has released 50 graduate 
nurses to the armed services, and 
10 others have filed applications. 
No general duty nurse is employed. 
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THE STRIKING ANTIBACTERIAL ACTION OF 


_ PENICILLIN 


These photomicrographs, taken with the powerful new 

RCA electron microscope at a magnification of 38,000 

diameters, dramatically reveal the striking bacteriolytic eet 

action of Penicillin. \ with War Bonds 
The first photomicrographs of Penicillin’s action to be 

taken with the RCA electron microscope, the one on the 

left shows organisms from an untreated culture of 

Staphylococcus aureus, while that on the right shows 

the virtually complete dissolution cf these organisms 


after the addition of Penicillin. T 
The discovery, production, and clinical evaluation of P } N | C| An \ 
this remarkable chemotherapeutic agent constitute a a 
signal advance in medicine’s relentless warfare against VIERCK 
disease. 
As a pioneer in Penicillin research, development, and a 
large-scale manufacture, Merck & Co., Inc. will continue A Signal Advan 
to expand production, with the objective of supplying ° 
adequate quantities for civilian medical needs, as well 7” Chemotherap y 
as for our Armed Forces. SS ‘ 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. da 
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Describe Michigan 
Hospital Facilities 
Survey Technique 


The method of survey planned 
for the Michigan study of hospital 
facilities was described in detail by 
Maurice J. Norby, director of re- 
search, Commission on Hospital 
Care, at a meeting of Michigan hos- 
pital and health representatives 
held in Chicago February 15. 

The complete schedule will be 
used in obtaining information from 
all institutions regardless of size. 
The commission plans to send sur- 
vey schedules to hospitals about the 
middle of March. Two weeks there- 
after a staff of field workers would 
call upon the hospitals to review 
the completed schedules and to as- 
sist hospital administrators in com- 
pleting items which were either 
misunderstood or omitted. 

The schedules then would be 
picked .up by the field workers, Mr. 
Norby said, and one copy mailed 
to the State Health Department, 
the other to the commission office 
in Chicago. After the data had bee 
tabulated in the Chicago office, the 
commission’s copy of the schedule 
would be returned to the hospitai. 

The card files of Michigan hos- 
pitals and allied institutions which 
had been prepared by the commis- 
sion staff from lists compiled by the 
Michigan Department of Welfare, 
the Michigan Department of Health, 
the American Medical Association 
and classified telephone directories, 
were reviewed by each district 
chairman. 

County health officers have been 
requested to submit lists of hos- 
pitals in their areas, Dr. William 
DeKleine, State Commissioner of 
Health, Lansing, reported. His de- 
partment will obtain information 
concerning mental and nervous in- 
stitutions and tuberculosis sanitaria. 

Michigan Hospital Service plan 
will provide several staff members 
to work on the survey for a period 
of go days, Chairmen of the five 
districts were authorized to appoint 
field workers for their districts. 
Field workers will be reimbursed 
for travel expenses incurred while 
making the survey, said Dr. A. C. 
Bachmeyer director of study of the 
commissi“n. 

Representatives of eight states— 
Alabama, Iowa, Kansas, Michigan, 
Missouri, New York, Ohio and 
Oklahoma—met in Chicago Febru- 
ary 7 to discuss the work materials 
prepared by the commission staff. 
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INSTITUTIONAL MEMBERS 


CALIFORNIA 
Santa Monica—St. John’s Hospital. 
Woodlake—Sequoia Hospital. 
ILLINOIS 


Granite City—St. Elizabeth Hospital. 
Waukegan—Lake County General Hospital. 


IOWA 
Osceola—-Osceola Hospital. 
KANSAS 
Pittsburg—Mount Carmel Hospital. 
MICHIGAN 


Fast Grand Rapids—O’Keefe Sanitarium. 
Eloise—Peoples Community Hospital. 


MISSISSIPPI 
Clarksdale—Clarksdale Hospital. 


MONTANA 
Lewistown—St. Joseph’s Hospital. 
Whitefish—Whitefish Hospital. 


NEW YORK 


New York—Home for Incurables. 
Woodhaven—St. Anthony’s Hospital. 


NORTH CAROLINA 
Washington—Fowle Memorial Hospital. 


PENNSYLVANIA 
Ligonier-—Mercy Hospital. 
Malvern—Point Comfort Rest Home. 
West Chester—Marshall Square Sanitarium. 


TEXAS 
Big Spring—Big Spring Hospital. 


WASHINGTON 
Tacoma—Washington Minor Hospital. 


PERSONAL MEMBERS 


Armstrong, Mrs. Viola, R.N.. supt., Armstrong 
Rest Home. New Orleans. La. 

Barker, H. O.. M.D., admin., Baptist Hospital, 
Alexandria. La. 

Barnett. FE. Dwicht. M.D.. assoc. dir., Harper 
Hospital, Detroit, Mich. 

Boncampagni. Margaret P.. Mount Desert Island 
Hospital, Bar Harbor. Maine. 

Brewer, E. A., treas.. bd. tr., Cortland County 
Hospital. Cortland, N. Y. 

Brown, LeRoy C., asst. supt., Stamford Hospital, 
Stamford, Conn. 
Clark, Mrs, EF: H.. pres. bd tr:, 
County Hospital, Cortland, N. Y. 
Cleveland, Burr, vice-pres.. bd. tr., Certland 
County Hospital, Cortland, N. Y. 
Cyrilla, Sister M., R.N., supt., St. 
Hospital, Boonville. Mo. 

Dane, Mrs. Eunice, Mount Desert Island Hos- 
pital, Bar Harbor, Maine. 

Dauterive, Henry J., M.D., supt., Dauterive 
Hospital, New Iberia, La. 

Eader, Harry C., ex. sec., Ohio Hospital Asso- 
ciation, Columbus, Ohio. 

Esch, Louise, asst. supt., Stanford University 
Hospital, San Francisco, Calif. 

Fleming, Paul, asst. dir., New Haven Hospital, 
New Haven, Conn. 

Hardy, C. T., Jr., bus. mgr.. Private Diagnostic 
Clinic, Winston-Salem, N. C. 

Hatfield, H. B., supt., Scripps Memorial Hos- 
pital, La Jolla, Calif. 

Hofius, Rev. E. C., supt., Lutheran Hospital, 
St. Louis, Mo. 

Joyce, Elmer, Camden Community Hospital, 
Camden, Maine. 

Landry, Edwin L., M.D., asst. supt., Dauterive 
Hospital, New Iberia, La. 
Masterman, Ralph C., chrmn. ex: comm., Mount 
Desert Island Hospital. Bar Harbor, Maine. 
McGinley, Agnes P., R.N., admin., Athens Gen- 
eral Hospital, Athens, Ga. 

Perdew, W. C., supt., Bronson Methodist Hos- 
pital. Kalamazoo, Mich. 

Rosa, Sister, admin. off., hosp. div., St. Joseph’s 
College, Emmitsburg, Md. 

Sacred Heart, Sister Mary, supt., St. Joseph 
Hospital, Stamford, Conn. 

Selep, Mary, cr. mgr., Conemaugh Valley Me- 
morial Hospital, Johnstown, Pa. 
Wickwire, Helen A., sec., bd. tr., 
County Hospital, Cortland, N, Y. 
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Illinois Council to 
Work Closely With 
Blue Cross Pla: s 


Efforts to coordinate the acti.i- 
ties and interests among six B) ie 
Cross plans in Illinois and me:- 
bers of the Illinois Hospital Asso- 
ciation moved another step forward 
at the association’s convention in 
Springfield January 25, 26 and 27. 

Following the progress report of 
a committee headed by Dr. Her- 
man Smith of Michael Reese Hos. 
pital, Chicago, the trustees named 
a Blue Cross Council and instruct- 
ed it to proceed with the program. 
(See page 74 for details.) 


By resolution, the association in- 
structed its Committee on Govern- 
ment Relations to work with the 
Commission on Hospital Care in 
developing a program for improve- 
ment and extension of hospital care 
in Illinois. The Rev. Mr. Barrett is 
chairman of this committee. 


Plaques and certificates were 
awarded to six hospitals for the 
excellence of their public educa- 
tion programs. For hospitals in 
cities above 100,000 population, the 
award of merit went to St. Luke’s, 
Chicago, and honorable mention to 
Children’s Memorial, Chicago; for 
those in cities of 15,000 to 100,000, 
to Silver Cross of Joliet and Bless- 
ing of Quincy; for those in cities 
under 15,000, to Iroquois of Wat- 
seka and Geneva Community of 
Geneva. 
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Medical Center for Veterans 
Mount Alto Hospital Adjunct 
(From the Washington Service Bureau) 

Construction of a mammoth $4,- 

000,000 medical center to provide 
up to 800 beds for disabled war vet- 
erans, is being planned to augment 
the facilities of Mount Alto Hospi- 
tal, Washington, D. C., as part of 
the $500,000,000 Veterans Adminis- 
tration’s hospital facility expansion 
program authorized by the G.I. Bill 
of Rights. 


Although final approval of the 
project awaits the President’s signa- 
ture, it is expected work can be 
started in time to provide accom- 
modations for the Washington con- 
tingent of the great number of vet- 
erans needing hospitalization as the 
result of injuries suffered in World 
War II. 
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Doctors, patients and 
A a. «= nurses in — hos- 
yaa pitals everywhere are 
fee \ ¥Y ,, USS generous in their praise 
- of the Deckert H-402 

Eye Bed. In a way, it 

isn’t surprising, for this 
7s bed—exclusively made 
by Simmons—was designed especially to aid the doctor 
in retinal and head surgery; to make nursing easier; 
and to provide utmost comfort for patients during 
treatment and recovery. 

The Deckert Eye Bed has a conventional fabric 
height of 27 in., but bed ends, including casters, are 
38 in. low! In addition, the famous Deckert Multi-posi- 
tion Bed allows quick, easy adjustment during surgery, 
and provides many other standard and special posi- 
tions, as desired. Be sure to see your Hospital Supply 
Dealer soon! Ask him for the full story of the H-402 and 
other hospital beds and equipment made by Simmons. 









































Simmons Removable Sheath—H-35. An orthopedic sheath used 
where rigid spring bottom on Fowler or Deckert Multi-posi- 
tion Bottoms is necessary. Made of kiln-dried hickory slats 
encased in individual pockets of 8 oz. ticking or canvas, as 
available. Illustration shows sheath on bed, and folded up. 


SIMMONS COMPANY 


HOSPITAL DIVISION 


DISPLAY ROOMS 


NEW YORK 17 
383 Madison Avenue 


CHICAGO 54 
Merchandise Mart 
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ATLANTA 1 
353 Jones Avenue, N. W. 


SAN FRANCISCO 11 
295 Bay Street 
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Milwaukee Hospital 
Asks $750,000 Fund 
For 150-Bed Unit 


In an endeavor to construct a 
150-bed unit of what eventually 
will be a 350-bed hospital in the 
industrial district of Milwaukee 
County’s south section, St. Luke’s 
Hospital in Milwaukee is engaged 
in a $750,000 building fund cam- 
paign. 

The only general hospital in the 
south part of the county, the build- 
ing housing St. Luke’s was taken 
over by its present board 16 years 
ago when it then accommodated a 
29-bed hospital. It now has 108 
adult beds. 


Until the entire 350 beds: are 
available, it is the intention of the 
board, according to M. E. Knisely, 
hospital administrator, to continue 
operation of the old hospital after 
the 150-bed unit is completed. 

Hospital authorities, Mr. Knisely 
stated, maintain that Milwaukee is 
in need of 1,100 more beds than 
are now accessible. 





RIGHT TO FILE BRIEF IN 
LABOR CASE DENIED 


(From the Washington Service Bureau) 


Word was received from the 
National War Labor Board on Feb- 
ruary 20 that permission for the 
American Hospital Association to 
file a written brief as friend of the 
court in the case involving four 
New York City hospitals had been 
denied. 














Bacon Library Receives 
267 Queries in January 


The Bacon Library received 267 
requests for information during 
January, according to Helen V. 
Pruitt, librarian. In January 1944, 
only 159 requests were received. 


Of the total requests, 144 came 
from hospital trustees, administra- 
tors and assistants, 63 from hospital 
department heads and 21 from 
other hospital employees. Govern- 
ment agencies and business firms 
made g requests each, architects, 7, 
librarians and physicians, 5 each 
and members of the armed forces, 4. 








Will Add 70,000 Beds to 
Army Facilities for Wounde.: 
(From the Washington Service Bureau) 

Plans are nearing completion 
increase the bed capacity of the 

Army’s general and convalesce:, 

hospital system by 70,000 to cave 

for the additional sick and woun: - 
ed soldiers returned from overse:s. 

At the present time the rate of 

evacuation of casualties to this 

country is more than 30,000 eac/ii 
month as compared with the first 
six months of 1944, when the to- 
tal was approximately 9,000 per 
month. Six months ago the Army's 
general hospitals numbered 61 with 

a total bed capacity of 120,000 and 

nine convalescent hospitals with 

30,000 beds. 
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Raises $320,000 Fund 


In a public subscription cam- 
paign to promote funds for the con- 
struction of a hospital in Pitts- 
burgh, the Ohio Valley General 
Hospital, McKees Rocks, Pa., 
raised more than $320,000. 
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’ Here is Purity...SAPONIFIED! ) 





SO remarkably pure is this liquid castile 
soap, so free from excess alkali, fillers or 
animal fats, that every tiny bubble cleanses the baby’s skin 
with gentle, lubricating action. 

For Baby-San contains the highest possible concentration 
of emollient oils perfectly saponified with purest potash. 
That is why a Baby-San bath leaves the baby soothed .. . 
protected by a film of oil against chafing or skin irritation. 

The trend today, in an ever increasing number of America’s 
hospitals is towards Baby-San. For purest, mildest Baby-San. 
guarantees nursery benefits no other baby soap can surpass. 


HUNTINGTON LABORATORIES INC 


DENVER HUNTINGTON, INDIANA 
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AMERICA’S FAVORITE BABY SOAP 
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S$ OF MARCH 15, distribution of 
A penicillin will be turned over to 
regular pharmaceutical and chem- 
ical distribution channels. WPB’s 
decision to release civilian penicil- 
lin to normal channels reflects the 
swift rise in the production of the 
anti-bacterial drug. Supplies will be 
made available for civilian distribu- 
tion after military demands have 
been met, and the actual amount 
that regular trade channels will be 
permitted to distribute to civilians 
will depend on the volume of pro- 
duction as well as the extent of 
military demand. However, produc- 
tion has been rising steadily while 
the Army has been building up 
stocks of the drug, and an increas- 
ing volume should be made avail- 
able to civilians. 

Present minimal dosage of pen- 
icillin, as worked out by Dr. Chester 
Keefer of the Office of Scientific 
Research and Development, is 
5,000 to 10,000 units per cc. How- 
ever, as penicillin becomes more 
ample, doctors are expected to 
double or treble the dosage to as- 
sure greater effectiveness. Research 
is being vigorously pressed toward 
the development of bases or media 
which will permit the use of peni- 
cillin as a mouth wash, in lozenges, 
and in other forms for injection 
orally. Hope is held that penicillin 
mouth washes will be developed to 
combat “strep” throats and other 
throat infections. 

Legislation requiring penicillin 
producers to certify purity and po- 
tency after present WPB controls 
are relaxed has been introduced 
into the Congress. The control of 
penicillin is sponsored by the Food 
and Drug Administration. Drug 
manufacturers who had objected to 
such certification have withdrawn 
objection after being assured FDA 
will not attempt to extend certifica- 
tion procedure to other producers. 
The penicillin bill is similar to the 
insulin control legislation which 
has been in effect for several years 
end has proven effective in insuring 
purity and uniformity of potency. 
The bill has the approval of the 
\merican Drug Manufacturer’s 
\ssociation, the American Pharma- 
ceutical Association, and the 
\merican Pharmaceutical Manu- 
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FDA Asks Certification in 
PENICILLIN BILL 


AMERICAN HOSPITAL ASSOCIATION 
WASHINGTON SERVICE BUREAU 
1705 K S’ vet, N.W., Washington 


facturer’s Association, and carries 
a provision authorizing the Federal 
Security Administrator to suspend 
the certification requirement when 
it is deemed no longer in the public 
interest. The cost of the service is 
estimated to add not more than 
two-tenths of one cent to the per 
ampul cost of the durg. 


Ethyl Ether. Schedule g1 of Or- 
der M-go00, the general chemicals 
allocation order, places ethyl ether 
under WPB allocation. Increasing 
military demands for the chemical 
have made such control necessary. 
Ethyl ether is used in the manufac- 
ture of smokeless powder, and in 
the production of anesthesia, drugs, 
and ethylamine, used in the manu- 
facture of synthetic rubber. 


RECONVERSION 

Despite the disadvantages result- 
ing from the false optimism of last 
summer, forecasting an early end 
to the German phase of the war, 
one good result was the passage of 
reconversion legislation, including 
not only surplus disposal and con- 
tract termination, but also the 
broad powers now exercised by 
James F. Byrnes in the whole eco- 
nomic field. Without publicity, the 
office of Mr. Byrnes has asked the 
military services, WPB, and other 
war agencies to bring their recon- 
version plans up to date. The ob- 
vious purpose is to be prepared in 
the event of a sudden collapse of 
the European front. 

Reconversion will be delayed for 
three or four months beyond VE- 
Day, whenever that comes, and 
most WPB controls will be kept in 
force, including the Controlled Ma- 
terials Plan, but spot authorizations 


are expected to become progressive- 
ly easier. “Selective reconversion” 
is the term now being applied in 
Washington; that is, instead of lift- 
ing controls over materials and pro- 
duction, government will release 
materials to selected industries 
which fabricate civilian lines that 
are most essential and which will 
make for the most jobs for the long- 
est period. 

WPB Chairman Krug said em- 
phatically recently: “It is inevitable 
that the new war program for 1945 
will lead to further tightening of 
civilian production.” 

Although Priorities Regulation 
25, the “spot authorization” order, 
has not been entirely revoked, its 
use has been drastically limited by 
military needs and activity must be 
sharply restricted until the present 
tight supply situation loosens up. 

Talk of substantial cutbacks last 
fall immediately started WPB on 
plans for removing production con- 
trols, but the Army, vividly remem- 
bering the Belgian bulge, wants no 
relaxation. The German drive 
handed the production reins to 
the Army, and it’s not giving them 
up. 

A new program, designed by 
WPB to increase war production, 
and approved by the Army, Navy, 
and other procurement agencies as 
well as by the War Manpower Com- 
mission, is aimed to prevent new 
war contracts from piling up in 
tight labor areas and steer war 
work away from the 72 cities and 
industrial areas classed as “Group 


” 


1” or acute labor shortage areas. 
To prevent another disruption 
of the complex system of subcon- 
tracting, Krug has persuaded the 
Army and Navy to order promptly 
their foreseeable needs through 
1945, and directed prime contrac- 
tors and subcontractors to farm out 
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their detail work in time for 
prompt deliveries. 

In the final months of last year 
the short-term procurement policies 
of the Army and Navy and the 
widespread fears of contract ter- 
minations spread a contagious un- 
certainty from prime contractor to 
subcontractor, to parts manufac- 
turer. As a result, when the Ger- 
man offerisive began, the flow of 
components failed to keep pace 
with the required output of the 


finished weapons for which they 
were intended. 

The program also necessitates 
drastic new curbs on non-military 
construction and a further squeeze 
on civilian manufacturing. WPB is 
now reviewing all construction 
projects previously approved to de- 
términe whether they compete for 
labor needed in the building of 
new plants for expanding shell, 
ordnance, high octane gasoline, and 
other urgent military programs. 





Woven with cotton and “‘VINYON E”’ for greater elasticity! 





“ALOE” Quality Cotton Elastic Bandage 


Provides even, uniform, steadily 
maintained pressure—remains elastic 


Aloe cotton elastic bandages are woven of long staple cotton 
and “‘VINYON E”—a vinyl resin yarn—which has been found to 
produce a superior type of elastic bandage because of its natural 
elasticity. These improved elastic bandages will provide even, 
uniform, easily controlled and steadily maintained pressure in all 
conditions where an elastic bandage is indicated. High quality 
feather-edge prevents binding. Special weave permits free move- 


ment, ventilation and circulation. 


Unlike most other elastic 


bandages, Aloe cotton elastic bandages with ““VINYON E” do not 
have to be washed daily in order to retain their elasticity. Wash- 
ing need only be done when bandage becomes soiled. Each size 
bandage listed below measures approximately 5!4 yards when 
stretched and is furnished with two metal clips in cellophane 


wrapped and sealed package. 


Each Per Doz. 


HH5934—Aloe Cotton Elastic Bandage with 


““VINYON E,” 2-inch width 


$0.63 $ 6.30 


HH5935—Same, 2!4-inch width............. 76 7.65 
HH5936—Same, 3-inch width............... .85 8.55 


HH5937—Same, 4-inch width 


A. S§S. 





ALOE 


1831 Olive St. ¢ St. Louis 3, Mo. 
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Thus schools, hospitals, theate 
and other buildings previously a; 
proved as essential to health an 
welfare or civilian morale would b; 
halted if they were found to b 
using labor needed for armamen: 
plants. 


SURPLUS PROPERTY 

Byrnes, as war mobilizer, anc 
not the new Surplus Property, 
Board, is fixing policy for disposa! 
of surplus war goods. While th« 
new board had announced ambi- 
tious plans for a nation-wide or- 
ganization to direct surplus dis- 
posal, Byrnes has ruled the board 
is to confine itself primarily to 
formation of policy. 

In turning down a budget of six 
million dollars submitted by the 
board, Byrnes indicated he con- 
ceives of it as a policy-making in- 
stitution, the operative work to be 
done by existing agencies. They, of 
course, will need money, and dis- 
posal is going to cost at least 50 
million dollars a year, Treasury 
Procurement alone using about 20 
million. 

Board members recently outlined 
their proposed organizational poli- 
cies as follows: Chairman Guy M. 
Gillette to be responsible for the 
disposal of industrial real estate 
and for the board’s relations with 
the Congress; Robert A. Hurley to 
take care of priorities and prefer- 
ences as laid down in the law; and 
Edward H. Heller to be in charge 
of contacts with the disposal agen- 
cies. Mason Britton, who was acting 
director of the Surplus War Prop- 
erty Administration before the 
board took over, has been appoint- 
ed administrator with Charles Wil- 
lard acting general counsel. 

The board intends to keep its 
staff as small as possible and its im- 
mediate job is to review the prac- 
tices of the Surplus War Property 
Administration and write regula- 
tions to carry out the many objec- 
tives of the Surplus Property Act 
which was signed by the President 
last October. Among more urgent 
decisions the board must make are 
the promulgation of regulations 
which will implement the law per- 
taining to preferences for veterans’ 
small business, political subdivi- 
sions, and nonprofit institutions 
such as schools and hospitals. Much 
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Flexsleev —the patented tailoring idea, gives 
freedom of action, eliminates armhole drag, 
sleeve grab, binding of cuffs—and the “riding 
up” of waist or hem-line, when reaching. 
Garment designers have been trying to accom- 
plish this for years—now it is available in 
Marvin-Neitzel Student Nurse Uniforms ex- 
clusively. 


Flexsleev also relieves the strain on seams, 
consequently uniforms made with Flexsleev 
last longer. 


When you outfit your student nurses, remem- 
ber Flexsleey — obtainable only in Student 
Nurse Uniforms made by Marvin-Neitzel. It’s 
patented. 
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MARVIN - NEITZEL 
FIRSTS 


1. Sanforized-Shrunk Nurse’s Uniforms 

2. Combination Uniform U. S. Patent 
#2,287,753 

3. Flexsleev U.S. Patent #2,305,406 


MARVIN-NEITZEL CORPORATION 


WE ARE 100 YEARS OLD THIS YEAR 


NEW YORK 
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interest has been shown on the part 
of your representatives in having 
our rights put in the form of board 
regulations immediately. 

The board has advised it has no 
intention of recommending any 
changes in the law under which it 
is operating, but an inside drive is 
starting in Congress to amend the 
act so that the present required 
preferences will be taken out of the 
act itself and inserted in the pre- 


amble of the law as a sort of goal 
for the board to “shoot at.” 

The idea of rapid disposition of 
surpluses while demand for them 
is high is gradually being aban- 
doned. The process is further 
slowed down by the law’s restric- 
tions. Surplus war goods are ac- 
cumulating in tremendous quanti- 
ties, and sales by comparison are 
slow. In December, 1944, $217,656,- 
000 worth was declared surplus 
















































Iyer 


BONE SAW 
Saves Time in Surgery 





Used with cutting burr in osteoplastic proce- 
dures on smaller bones. Here a graft is being 
cut for fusion of metatarso-cunieform joint. The 


Prominent surgeons and leading hospi- 
cutting burr has a multitude of uses. 


tals have been finding the Luck Bone 
Saw a time and labor-saver in this day 
of overworked medical staffs. 

Its high speed makes possible the use 
of very small diameter slotting burrs. 
The lower speed, at the opposite end, 
is ideal for inserting Steinman Pins and 
Kirschner Wires, as well as for saw- 
ing bone and drilling. Variable speed is 
obtained by foot-controlled rheostat. 
Complete motor unit and cord can be 
sterilized in autoclave. 





The Luck Bone Saw is shown here in use with 

a slotting burr for transverse end cuts during 

removal of bone grafts. Longitudinal cuts have 
previously been made with circular saws. 









The Luck Bone 
Saw in fitted case 
with complete 
equipment. 





A special shaped burr is used for curreting and 

saucerizing a chronic osteomyelitic focus. The 

same burr may be similarly employed in curret- 
ing bone cysts or benign giant cell tumors. 


MANUFACTURING CO., WARSAW, IND. 


Used with twin circular saws. They rotate up to 
approximately 2000 R. P. M. Have great power. 
Do not jam or burn the bone. Second blade read- 
ily removed when only single blade is desired, 
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while disposal for the month | 
taled only $27,701,000. 

The situation is worrying gove) 
ment officials, and also puzzlii » 
1arge groups who would like to bu 
This raises the question wheth 
the restrictions in the law perm 
enough leeway for prompt and ef/- 
cient sales. William L. Clayton, 
former surplus property adminis- 
trator, declared the law unwork- 
able. The new board, however, 
wishes to give the measure a trial 
before asking for amendments. 

Price cuts are to be made for 
only one class of buyers— tax-sup- 
ported educational institutions and 
government and nonprofit hospi- 
tals. 

Many Army sources claim it is 
impracticable to transfer equip- 
ment from Europe to the Pacific 
theater because of the difficulties 
in assembling, crating, transport- 
ing. Instead, they advocate manu- 
facture of new equipment in the 
U. S. to send to the Pacific. Final 
answer on this question will have 
a lot to do with the amount of sur- 
plus goods left after the war. If 
material in Europe isn’t used for 
the Japanese battle it can add to 
the difficulty of our ultimate sur- 
plus disposal problem. 

The President may soon sign an 
executive order establishing an OI- 
fice of Liquidation Commissioner 
to take over the disposal of U. S. 
surplus war properties in foreign 
countries. Such development would 
remove the surpluses abroad from 
control by the Foreign Economic 
Administration, originally assigned 
that job under Clayton’s surplus- 
disposal administration. 

Representative Miller of Ne- 
braska recently told a Senate Com- 
mittee that the government is of- 
fering for sale large quantities of 
medical supplies at the same time 
that plants are working 24 hours a 
days to meet government demands 
for similar materials. He recom- 
mended that all surplus property 
be frozen for the time being and 
that the “merciless spotlight of 
publicity” be turned on all surplus 
property sales. 

Representative Miller is a physi- 
cian and surgeon as well as a 
congressman. He told the Senai¢ 
committee investigating that tlhe 
Treasury’s procurement division is 
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Enduring life—always. Durability 












and mohair fabrics are one. Low 











upkeep and Goodall are also synonymous. 
Beauty is evident. Good color and gay, interesting 
patterns. The knowledge is yours that these fabrics — with 


their many admirable properties — will endure! 





These qualities are ideally suited for hospital use. Woven 


with mohair, the most durable, natural textile fibre known, q 
they wear many times longer than any others, shed dust ()( 
and dirt, resist excessive wrinkling and keep 
their crisp and fresh appearance indefinitely. DECORATIV E 
Goodall fabrics are a fine investment that will pay 


repeated dividends in laundry and housekeeping savings. 





(Some of our cloths contain rayon blended with cotton and mohair.) 





Division of Goodall-Sanford, Inc. 
¢i EAST 53rd STREET, NEW YORK 22 © 818 SO. FIGUEROA ST., LOS ANGELES 14 ¢ 6-154 MDSE. MART, CHICAGO 54 © HOME OFFICE & MILLS, SANFORD,ME. 
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offering as surplus such medical 
and hospital supplies as 531,000 
test tubes, 5,400,000 stopper corks, 
and 29,000 bottles of sulfanilimide 
tablets, 1,000 to the bottle. 

Robert A. Hurley, member of the 
Surplus War Property Board, re- 
futed the charge with the statement 
the medical supplies had been re- 
leased by the Army because they 
had been in storage so long they 
were no longer fit for military use. 


Senator Mead, of New York, asks 
for the creation of a government 
“clearing house” to prevent up- 
wards of $100,000,000,000 of war 
surpluses from falling into the 
hands of speculators. Meade, chair- 
man of the Senate War Investigat- 
ing Committee, said it was inex- 
cusable for one government agency 
to sell at trivial sums goods vitally 
needed by other federal depart- 
ments. He advocates the develop- 








in considering your new laboratory, think of a single, 
responsible organization that can build your laboratory 





si an integrated whole. Over a period of fifty years 


IN has made many notable contributions to the 
advancement of the industry as a whole, and has earned 
far the indust schools, 


nation's << g 









ment of a uniform system for t! 
disposal of surpluses under whic 
each agency would provide eve 
other agency daily with a list of i 
surpluses. 

This system, he believes, shou! | 
be supplemented by a_prioritics 
plan under which all surplus:s 
would be made available to othe: 
government agencies, states, coun- 
ties and cities, hospitals, and edu- 
cational institutions, in that orde;, 
before being offered to privaic 
traders. As a further protection foi 
established businesses, Mead thinks 
the government should warehouse 
those items not wanted by the pri- 
ority groups, fix a price on each of 
them, and sell directly to the pub- 
lic. 

As this is being written we are 
advised that a new regulation is in 
work by advisers to the Surplus 
War Property Board which will 
give hospitals and other agencies 
that have a privileged status under 
the Surplus Property Act, 21 days 
in which to view, at the various dis- 
posal agencies through the country, 
items declared surplus, prior to the 
time they are offered for sale to the 


public. 


WAR FOOD ADMINISTRATION 


One reason for the present rather 
acute shortage of many kinds of 
food is that the Army now is build- 
ing big new caches of food in the 
Pacific to care for the needs of large 
numbers of men from Europe when 
they shift from one war theater to 
the other. Food seized by the Nazis 
in the breakthrough on the West- 
ern Front last December accounted 
in part for the Army’s stepped-up 
food program. 

The War Food Administration is 
vitally concerned with the problem 
of disposing of government-owned 
foods that become surplus and are 
no longer needed in the war effort. 
The ideal achievement would be 
an exact balance between stocks on 
hand and the current war need. 
This is impossible, due to the shilt- 
ing demands of combat, the expan- 
sion and contraction of suppl) 
lines, physical shifts of large bodies 
of men, combat losses, crop yields, 
and numerous other factors includ- 
ing the date of the end of the war. 

Because this balance cannot be 
achieved, there is the inevitable 
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“IGELESS” AIR CONDITIONING 
IMPROVES OXYGEN THERAPY SERVICE 


Just “Plug In” 
then set the dial to the 
temperature prescribed 
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Oxygen therapy 
with automatic 
temperature con- 
trol. 
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In addition to providing a safe means of oxygen 
therapy and individualized, bedside air condition- 
ing, the Continental Conditionaire offers these extra 













advantages. 






Completely automatic temperature control. 
No need for attendant to keep constant watch. 






v Automatically cools, cleans the air and re- 
moves excess humidity. 


Vv NO ICE NEEDED—Fully automatic, mod- 











ern refrigeration replaces hand operated ice box 
OXYGEN TENT CANOPIES model. No disruption of operation by attending 
Immediate delivery of permanent-type plasticized fabric orderly to refill ice chamber or empty drain water 
oxygen tent canopies for every style, size and make of as this disturbing nuisance is eliminated. 
oxygen apparatus. Specify make and model. Heavy duty— } P Papeete ° 
can be washed, cleaned and reused many times over again. Jv Operating cost of air conditioning service 
averages only 6c per day. 








MODERNIZE YOUR OXYGEN AND AIR THERAPY ADMINISTRATION SERVICE. WRITE FOR FULL DETAILS 


CONTINENTAL HOSPITAL SERVICE, INC. 


3636 DETROIT AVENUE ° ° CLEVELAND 7, OHIO 
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problem of surplus food disposal. 
The WFA does not stock-pile food, 
but operates a working inventory 
and disposes of old stocks first. Since 
the beginning of food sales, WFA 
has disposed of surpluses with the 
least possible disturbance to nor- 
mal channels of trade. To do this, 
WEA adopted the policy of offering 
foods first to the original processors, 
then to competitive processors be- 
fore offering them to the distribu- 
tion trade. 


As the demand declines after the 
war, new outlets for food may have 
to be developed to take care of sur- 
pluses. Foods may be diverted into 
noncompetitive channels, such as 
school lunch programs or institu- 
tional feeding. Some may be dis- 
tributed directly to hospitals and 
other public institutions. WFA now 
has this matter under advisement. 

SUPPLY SITUATION 

Sterilizer Equipment. L-266, as 

amended, removes restrictions on 








handied.”’ 


Carlton G. Ketchum, President 








St. Joseph, Michigan, Hospital 


big Little St. Joe! 


3,040 givers, from a population of less than 12,000, gave 


$557,658 (plus—money still coming) against a $500,000 objective, 
to build this 102-bed hospital for St. Joseph, Michigan. ‘“We are © 


unanimous in praise of the work which your staff so efficiently 


Simultaneously, another well-past-the-goal campaign, di- 
rected by a Ketchum, Inc. staff, was that of the Ohio Valley 
Hospital at McKees Rocks, Pa. ‘We attribute a large percentage 
of our success to your staff.***It was the deep interest which they 


instilled into our workers which put this campaign over.” 


Ketchum, Inc. 


INSTITUTIONAL FINANCE . . . CAMPAIGN DIRECTION 
Koppers Building, Pittsburgh 19, Pa. 


Norman MacLeod, Executive Vice President 


MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 








sale and delivery of sterilizer equ: .- 
ment, though no increase in |) ¢ 
amount of equipment available ‘5 
expected to result from this acti ). 
Hospitals no longer need file Fo: 
WPB 1319 to obtain steriliz-y 
equipment, although types tit 
may be manufactured are still |: 
ited to those listed in Schedule A 
Order L-266, and restrictions in i/ie 
use of copper and copper base «:l- 
loys remain unchanged. 


Matches. Schedule 92 of Gener:il 
Allocation Order M-goo, places 
matches under direct allocation 
control with respect to deliveries 
by match manufacturers and under 
indirect control through purchase 
order certificates until the matches 
reach purchasers for whom _ spe- 
cial allocations have been made. 
Matches for civilian use will gen- 
erally be released for distribution 
through trade channels without cer- 
tification or other control. Prefer- 
ence ratings are not effective on or- 
ders for matches. A hospital may 
receive and use matches without re- 
striction under this schedule. 


— 


Table Flatware. Though restric- 
tions on the use of materials for 
table flatware have not been tight- 
ened, deliveries on allotments will 
be limited because of the necessity 
of meeting increased military re- 
quirements for materials in 1945. 
The chrome stainless steel situation 
is uncertain because shipments of 
metallurgical chrome ore from the 
Transvaal and other sources have 
been cut off. While increased quan- 
tities of chrome ore are being made 
available by the Soviet Union, the 
total supply is less than current 
consumption, with the result that 
1945 production and use of ferro- 
chrome must be held to the 1944 
level. 


Principally because of the man- 
power shortage, production cannot 
be stepped up quickly enough to 
meet immediately military demands 
for copper strip, but through pro- 
gressive step-ups in the monthly 
rate of production, WPB expects 
to meet total military requirements 
for copper strip by the end of 1945. 
In the meantime, no copper strip 
is expected to be available for the 
manufacture of silver plated flat- 
ware. The nickel situation is also 
difficult although enough nickel 
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PRE-WAR CONSTRUCTION 
AGAIN AVAILABLE! | 


on this beautiful 
double pedestal 
Vanity Over Bed Table 




































For use on standard 3’ beds. 
The crank handles for adjust- 
ing height are conveniently 
located at the front of the 
table. The reading rack is ad- 
justable to various angles. 


We are happy to announce that this popular 
No. 414 pre-war model double pedestal vanity 
over bed table is again available in standard 
pre-war construction. 







This Hill-Rom table combines every desirable 
feature and meets every need for easy adjust- 
ability to any position the patient requires. Can 
be used for eating, reading, writing, dressing, 
shaving, playing cards, ete. Or it may be used 
as a flower table when removed from the bed. 


HILL-ROM COMPANY | Write or wire for complete description and 
4 nec. prices. 


BATESVILLE, IND. 


| 2, HILL-ROM FURNITURE 
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Wi Richter Electric Heated Infant Bassinet 


is the sterilization control so long and so fa- 
vorably known as the DIACK? It is a fusible 
pellet sealed in a glass tube for protection 
against time or the elements. It's ready to 
use on the instant, cannot by any means 
be misinterpreted and signifies sterilization 
clear to the center of a bundle to which 
250 Fahrenheit degrees must penetrate. Why 


Se OO = 


~~ fF te re 





{ worry about the required inherent moisture 
: " "A must for every delivery room and 
which invariably accompanies steam? nursery. 
5 Authorities agree that every new-born — pg a or 
e normal benefits by being placed in a safe, heated bassinet. 
| It's the standard for checking sterilization. This new Richter electric-heated bassinet is of fine steel con- 
struction, removable surrounding metal shield is open at top 
) and bottom. Removable, slatted mattress support —_ be tilted 
for drainage. 
} S Controlled warmth is provided by 2 special ‘adel heater 
a ee lamps, with 3-way switch for high, medium, low heat, and pilot 
light. Mounted on 2” ball-bearing, swivel casters. 
No. 217 All Stainless steel construction................. $106.00 
5 No. 218 Enameled Steel, any color..................... $ 64.00 





; wi No. 215 Cotton Felt Mattress for Richter Bassinets ...... $ 4.00 

: Diinad Conticbh ——— Pays ieee” alii 

) 

7 HOSPITAL EQUIPMENT CORPORATION 


89 MADISON AVENUE ¢ NEW YORK CITY 16 
BRANCH: DALLAS, TEXAS 


’ 5719 WOODWARD 
) DETROIT 2 MICHIGAN 
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will probably be available to meet 
essential needs. 

The importance of silver plated 
flatware in the maintenance of ade- 
quate food service in hospitals, war 
plant cafeterias, and other public 
eating establishments was empha- 
sized, and every effort will be 
made to provide sufficient material 
to fulfill the approved flatware pro- 
gram which is designed to meet 
minimum essential needs. 


McGILL SUMMARY ON COMMODITIES: 


Downward Trend Jor Busines: 


OVERNMENT AGENCIES now esti- 
scene that military procure- 
ment agencies will require 83% of 
present total war production for 
the prosecution of the war against 
Japan. This is an illustration of 





Is Your Autoclave a Source of Infection? 


I might be if the sterilizer indicators you are using are inadequate. 


Every surgical supervisor should make these simple tests to see just how efficient 


the indicators in use actually are. 


Here are three short conclusive 
tests which will show the comparative 
reaction of ATI STEAM-CLOX and 
other indicators to the three essentials 
of complete sterilization: time, tem- 
perature and steam*: 


1. Place an ATI STEAM-CLOX and 
the other control in the upper por- 
tion of an otherwise empty steril- 
izer. Run steam into the chamber 
until temperature is atleast250°F. 
Time for one to two minutes. Re- 
move and examine the sterilizer 
controls. If sterilizer is not equip- 
ped with thermometer run at 
20-lbs. pressure. Be sure that tem- 
perature is at least 250°F. 


2. Place an ATI STEAM-CLOX and 
the other control inside a 100 cc. 
Erlenmeyer flask. Seal the flask 
tightly with a rubber stopper. 
Fasten the stopper securely with 
wire or string so that the flask is 


air-tight. Fasten another set of one 
ATI STEAM-CLOX and one of 
the other controls to the neck on 
the outside of the flask. Repeat as 
in “1,” but time for 5 minutes. 


3. Repeat “2,” but time for 20 min- 
utes. 


WHICH CONTROL BEST SHOWS 
THE DIFFERENCE IN TIMES OF EX- 
POSURE? 

WHICH CONTROL SHOWS THE 
DIFFERENCE BETWEEN THE “‘AIR- 
POCKET” IN THE FLASK AND THE 
STEAM SURROUNDING THE FLASK? 


*Minimum direct exposure to pure steam 
to insure sterilization is 13 minutes at 
250°F.—C. W. Walter, M.D., $.G.&O., 
Nov. 1940, page 416, figure 1. 


* With 25 to 42% air in the autoclave, 
exposures two to four times as long are 
required to destroy organisms as com- 
pared to pure steam at the same tempera- 
ture. — Hoyt, Chaney and Cavell, J. of 
Bact., Dec. 1938, pages 639-652. 


Call your dealer now, for samples of ATI STEAM-CLOX for these tests. He will forward them free of charge. 


PTIC-THERMO INDICATOR COMPANY 


4665 Hollywood Boulevard-Los Angeles, California 


H. N. McGILL 


EDITOR, McGILL COMMODITY SERVICE 
AUBURNDALE, MASS. 


what plans mean, but in actual 
practice the developments could 
easily prove materially different. it 
is our contention: that only about 
50% of the war production capacity 
now available will be needed to 
carry on the conflict in the Far East. 

No one knows just when Ger- 
many will quit. Surrender can come 
any day. In any event, one con- 
clusion is clear, namely, that after 
hostilities in Europe cease there can 
be no escape from a general slash- 
ing in governmental expenditures 
for war purposes. 

That is bound to have a more 
serious effect upon the over-all 
volume of industrial activity than 
is generally anticipated. The rea-- 
sons are: First, reconversion can- 
not be completed over night. Sec- 
ond, controls cannot be lifted until 
world peace is restored. Third, the 
element of time carries consider- 
able weight in the reshifting of 
labor forces from war to peacetime 
industries. 

We are more and more con- 
vinced that after this final spurt in 
the output of war goods, the under- 
lying trend of business activity will 
move downward, and at a rather 
rapid pace. That is the prospect for 
the closing half of this year. 

By early 1946 some leveling off 
is predicted, but we question 
whether there will be any rebound 
of importance until Japan is licked, 
which in turn will mark the signal 
for the completion of reconversion. 
We have been over this phase be- 
fore, but we believe it is advisable 
to emphasize that we face quite a 
task in reorganizing industrial pro- 
ducing capacity from a two-war to 
a one-war economy and then to a 
complete peace basis. 

We are just as enthusiastic as any 
one else about the postwar boom. 
All the ingredients necessary to 
build an era of record-breaking 
peacetime activity are at hand, but 
the problem will be to put those 
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Stop Silverware Loss! 





ONE SIMPLE, SPEEDY OPERATION 


Saves Your Tableware as It Pre-Rinses for Sanitary Dishwashing 


The amazing new Triple-Duty SAL- by a separator trap. The silver it saves 
VAJOR scraps and pre-soaks table- soon pays its cost. 
ware before it enters the dishwasher, A continuous stream of recirculated 
for cleaner, more sterile dishes. An water washes the garbage clean, flush- 
ee average month- es away floatable scraps and grease, 
~—eet ' ly tableware loss reduces garbage volume 40% and 
Sah 


\ of 4% is salvaged keeps it sanitary. 


Made of satin-fin- 
ish anodized alumi- 
num, using only 2 
gallons fresh water 
per minute, ther- 
mostatically con- 
trolled at correct 
temperatures. 


[ THE SALVAJOR COMPANY, 4.°. 
' 1809 Oak Street, Kansas City 8, Mo. 

Please send me: | 
O Illustrated, descriptive booklet--_-_--- 

Name of Salvajor users. | 
















to bring entertainment 
to those unable to attend 
public theatres ... 


Full length 
HOLLYWOOD 
FEATURES 


MUSICALS 
COMEDIES 


TRAVELOGUES 
SHORTS 


RELIGIOUS 
FEATURES 





You can have all arrangements made for film rentals 
—and for projection equipment too, if needed. 


Full particulars are given. in the Swank Film Catalog 
which lists and reviews over 2000 16mm sound films. 


CATALOG SENT FREE UPON REQUEST! 





MOTION PICTURES 7757; 
eee 614 NORTH SKINKER BLVD, [2252222222202 209 
SAINT LOUIS, 5, MO. 
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Retractors 


for 


GENERAL 
SURGERY 









(A) TC-65 HARRINGTON splanchnic retractor. Chrome 
plated. Small. Blade end 1 2 inches, approximate 
depth 5 inches. Length 121 inches. Each, $10.50 


TC-67 HARRINGTON splanchnic retractor. Chrome 
plated. Large. Blade end 2/2 inches, approximate 
depth 5 inches. Length 12 inches. Each, $10.50 


(B) GO-912 C. W. Mayo retractor. Blade 234 inches. Chrome 
plated. Each, $7.25 


(C) GO-1008 SENN retractor. Improved model. Double ended. 
*. Stainless Steel. Each, $3.00 


(D) BS-2110 HiBBs retractor. Solid angular blade. Used in 
pairs. Stainless Steel. Each, $4.50 


(E) GO-730 BALFOUR abdominal retractor. Self-retaining. 
Three blades, solid center blade. Chrome plated. 
Each, $16.50 


aS 
EDICA 
PROFESSIO 


0! 


V-MUELLER6& CO. 


SURGEONS’ INSTRUMENTS \SI2S°f HOSPITAL SUPPLIES & EQUIPMENT 


v 


OGDEN AVE~VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 
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ingredients together in such a way 
that the boom will be healthy and 
sound and not built on quicksand. 
What we are driving at is that 
Washington plans to call for full 
employment of the nation around 
the 60,000,000 level, which would 
compare with a prewar total of 
only 42,400,000. 

Irrespective of the tremendous 
replacement demand on the part of 
the masses and the great opportuni- 
ties in foreign trade, we see little 
prospect of a full employment at 
the 60,000,000 mark. The satura- 
tion point for peacetime activity in 
our opinion is considerably lower. 

Headlines are again emphasizing 
the dangers of inflation. The “thin 
ice” involves the shortage of goods 
from automobiles down to textiles 
and shoes, whereas the spending 
power of the public is holding on 
an all-time pinnacle. There is little 
to worry about, however, so long as 
control measures are enforced, and 
that obviously will be the case not 
only for the duration but for an 


extended period in the postwar 
era. Controls will not be relin- 
quished until production of the 
necessities as well as the luxuries of 
life have had an opportunity to 
catch up with the great backlog of 
unfilled orders and there is a more 
healthy supply-to-demand ratio. 


Commodity Price Outlook—The subject 
of commodity prices will, as time pro- 
gresses, become of more and more in- 
terest. In order that buyers may have a 
better conception of where prices stand, 
we are submitting a breakdown of a rep- 
resentative list of items which have in- 
creased more than 100 per cent since 
August 1939, with their percentage of 
increase: 








Turpentine _........ 357 Soybean Meal ....144 
Shellac _... Le a ee 134 
Potatoes Geneon: 2.22...) 133 
Rye _...... I? Eee memeeeme! || 
Cottonseed Oil... Alcohol ................115 
Rosine. .....2009> “UBININ 4-5 114 
Hogs .... ...166 Cotton duck... 112 
ae eee. 160 Cocoa .. eee |||, 
Corn ..... 156 Flaxseed .............. 103 
Wheat .... ..152 


Note that out of the 19 commodities 
listed above, all may be classified in the 
agricultural group with the one exception 
of alcohol. 








Double walls are made of heavy gauge 
sheet steel, clectrically welded into one 


solid piece. 


Three inches of insulation between. the 
walls—equals the best domestic re- 
frigeration insulation. Doors are full 
sized for easy filling, and efficiently 
sealed with oversize molded rubber 
gasket. Hardware substantial and rust 


resistant. 


Approximate capacity 70 Ibs. of cracked 
ice. Chute door provided for removing 
ice as wanted. Only scoop comes in 
contact with ice. Has air sealed drain 
trap. White enamel finish with black 


feet and trim. 


Overall size: Height 51%”, Width 25”, 
Depth 14”. 


Price $48.30 each F.O.B. Factory. 


121-123 E. 24th St., New York 10, N.Y. 





CRACKED ICE CONTAINER 





STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
Branches: Columbia 24, S.C. 








indianapolis 4, Ind. 
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The following table includes comn) :i- 
ties that have increased from 50 to joo 
per cent since August 1939: 





Quicksilver 99 Cattle ....... 70 
Coke _..... ASF ane... 70 
Coffee ....78 Fuel Oil..... 69 
ete oo te 72 ~~ Linseed Oil 69 
Pulp, Kraft ..........72 Wool... 69 
Coal, anthracite ..71 Castor Oil. 62 
Lumber .................- 7I 


More industrial commodities appea: in 
the above group, but nevertheless 50%, 
of the entire list represents agricult:)ral 
products. 

Basic commodities which have incre:sed 
from 25 to 50 per cent are as follows 


Cheese... 48 Lead . 30 
Paraffin Wax, ref...46 Brick ...... 30 
Leather, sole.........45 Bit. Coal ... 29 
RUBS ooo sc oO | POUR ANS: : 25 
Rubber .............34 = Silver __.. 25 
Paraffin Wax, 

crude Ace. 


In the above table, all are industrial 
produets with the exception of sugar and 
cheese. 

In the final group are the commodities 
which have advanced least of all, and 
these items are almost exclusively indus 
trial products: 


Petroleum .............22 Copper ........ 14 
PIgunon’....2......0--.-.0 19 Rayon ence 8 
DUA S 3. es SAD UI 6 
Brass .... .....16 Wrapping Paper. 5 


Linseed Meal . ae. 16 


Reflecting the unanticipated demand 
for industrial commodities for war pur- 
poses, the statistical position of such im- 
portant groups as metals, textiles, lumber, 
paper and pulp, and leather has strength- 
ened in a conspicuous manner in recent 
weeks. This in turn has necessitated more 
rigid controls over allocation for civilian 
utilization. The situation has been ag- 
gravated by inclement weather, absentee- 
ism, and particularly the precarious posi- 
tion of transportation. 

The final point which we wish to em- 
phasize is that bullish forces predominate 
in commodity markets and _ near-term 
price changes in “free” as well as con- 
trolled markets strongly favor the up side. 
The conservative attitude toward inven- 
tories of the closing months of 1944 
proved premature, and as there is no 
danger of any collapse in the price struc- 
ture, we urge maintaining protective re- 
serves at all times. 

Drugs and Chemicals—Government re- 
quirements continue to dominate the sit- 
uation. Quicksilver and its derivatives con- 
tinue to be the outstanding feature as 
prices have moved upward in a conspicu- 
ous manner. Consumption of quicksilver 
last year was up to 42,900 flasks in con- 
trast to a production volume of 37,300. 
It is estimated that there are only 25 mines 
currently producing, as compared with 195 
a little more than a year ago. However, 
the higher price level is resulting in the 
reopening of mines, and it is likely that 
within a relatively short time Spanish 
quicksilver will be available. 

Paper Products—Government requ'te- 
ments are mounting, and packaging of 
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more than ever in 


N O W e these busy days 


Save YOUR time with the 
— HOSPITAL ABSTRACT SERVICE 


Keep uv-to-date with a i of readi by 
subscribing to and using this “information in a 
nutshell” service. 








Abstracts printed on 
6x4 cards, self-in- 
dexed and ready to 
file. 


Abstracts’ of profes- 
sional, technical 
and scientific ar- 
ticles of importance 
to hospital people. 


* 


Edited by 

Dr. W. P. Morrill, 
who searches 
through over 100 
journals each month 
for the material. 


* 


Some of the gov- 
ernmental agencies 
subscribe for the 
service. 
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BABY IDENTIFICATION BEADS 
tty the hospital's 
responsibility 


Their prompt use as a routine measure at delivery offers a 

positive, sanitary means of permanent baby identification. 

The dual protection afforded both mother and hospital cannot 

be over-emphasized. 

DURABLE High tensile strength cord and indestructible 
beads of reannealed glass are designed for 
serviceability. Fused-in, acid resistant letters in- 
sure permanent legibility. 

SANITARY Both cord and beads, as a prepared necklace 
or bracelet, may be sterilized with safety before 

9 p PB pao are. not affected by 


i hi n 
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used baby oils ad pl soso 
Your dealer can supply you 


aig MANUFACTURING CO. 
10-34 44th Drive Long Island City I, N. Y. 
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PURCHASING 


goods will reach a new peak over the near- 
term months. This must be at expense of 
civilian supplies. Note the 5 per cent cut in 
the use of new fibre shipping containers 
for non-military purposes and also the fact 
that wood pulp authorized for the manu- 
facture of kraft, grocery, and variety bag 
paper has been cut 10 per cent below the 
original first quarter authorizations. Plan 
on a further tightening of controls at an 
early date. 


Cotton Goods -The new priority plan is 
merely another step in the long chain of 
economic experimentation, and we seri- 
ously question whether on the present 
basis the objectives will be realized. The 
plan has added to the confusion which 
has characterized cotton textiles for many 
months, and we doubt whether effective 
controls can be developed for the end use 
of materials. The program is so broad 
that it is bound to be unwieldy. 


Bituminous Coal—The test period will 
not be over for another two months, and 
already industry in some sections has been 
impaired by shortage, Obviously a lot de- 
pends on weather conditions; if there are 
no more disastrous storms, if transporta- 
tion terminals can be cleared, and if pro- 
duction can be maintained at a moder- 
ately higher rate, the crisis will be bridged 
without too severe hardships. 


Fuel Oil—Statistics show that domestic 
refinery runs so far this year are up about 





MONTHLY 


Feb. 
1937 


ALL COMMODITIES!..... 84.6 71.7 68.4 


Industrial! .. BRA M52" SNe 
Agricultural? «81.4 60.4 | 54.9 
Livestockl._......... ncssovsecese COST NEO” Ree 
Bomnnie se wsicxcs OIAG') TgSO> ONC 
Factory Employment2.. 
Factory Payrolls?.... 
Cost of Living? 


1McGill Index 
“Bureau of Labor Index 


Feb. 
1938 


Feb. 
1939 


101.8 100.9 99.1 


*Estimated 


95.4 104.2 
93.9 107.2 


INDICES FOR HOSPITALS 


Feb. Feb. Feb. 
1940 1941 1942 1943 


11.3 75.4 = 93.7 103.3 


78.4 80.7 92.7 96.4 
66.2 61.6 87.6 97.1 
57.7 78.0) «107.4 131.1 
1.1 73.5 94.6 105.8 
120.0 142.3 166.4 
140.3 208.2 297.5 
99.8 100.8 112.9 121.0 


Feb. Feb. 


1944 
104.4 


100.0 
100.9 
121.2 
104.5 
165.9 
327.6 
123.8 


Jan. 
1945 


107.7 


101.8 
104.5 
127.8 
104.7* 
154.9° 
316.1° 
127.2* 


tLatest weekly figure 





8.7 per cent over the same period last year. 
However, offshore requirements are larger 
than expected, and along seasonal lines 
inventories or heating oil and residual 
fuel oil are constantly decreasing. The sit- 
uation was made more critical by the tie- 
up in transportation. Recent storms have 
clogged tank cars at terminal points. 


Groceries—Heavy government buying, 
coupled with inclement weather, the man- 
power shortage, and overtaxed transporta- 
tion facilities, has resulted in a tightening 
of controls over the food supply. However, 
there is no danger whatsoever of any acute 
shortage. 


Butter—The high spots are: First, cold 
storage holdings, despite rationing, stand 
substantially below the normal comple- 
ment. Second, milk is being diverted into 
finished products other than __ butter. 
Hence, the stage is set for another year 
of limited production. 

Cheese—Production this year will about 
equal last year’s volume, which exceeded 
one billion pounds. 

Eggs—There appears to be no reason 
why the increased production goal will not 
be reached. So long as government sup- 
ports exist, producers are not running any 
great risk of loss. 





THEY'LL BE BACK 


“HANKEES” are the only cellulose tissues 
in the hospital field that are 100% Solka 
(the new, patented Cellulose). Although 
made in much smaller quantity than in 
normal times, the same superb quality has 


been maintained. 


Today, we have to disappoint many of our 
old customers . . . tomorrow, you can obtain 








No. H367 Inland Bed 





these Hankees in unlimited quantity. 


Inland Beds cost less in the long run because no other 
hospital bed combines all these important advantages: 
1. Special type worm gear and ball bearings make oper- 
ation of crank operated back-rest and knee-rest virtually 
effortless. 2. Telescoping crank handles . . . cannot mar 
finish of bed. 3. Compression grease cups provide auto- 
matic lubrication. 4. Sagless double strand spring fabric. 
5. Three flexible steel bands for extra center support. 
We invite your inquiries on Inland Hospital Beds—All 
Steel Hospital Furniture—Portable Bed Sides—Mattresses 
—Cribs—Bassinets. 
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205 WEST MONROE STREET 
CHICAGO 


Member Hospital Industries Association 


INLAND BED COMPANY) 


MANUFACTURERS 
3921 S. Michigan Ave. ‘ib) Chicago 15, IIlinois 
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FrepD HEFFINGER, who has been on leave 
of absence since 1942, serving in the Medi- 
cal Administrative Corps of the Army, has 
returned as administrator of Manhattan 
Eye, Ear and Throat Hospital, New York 
City. 

Mrs. RutH M. Sruttz has resigned as 
superintendent of Reynolds Memorial 
Hospital, Glen Dale, W. Va., and will be 
succeeded by the Rev. Wade Hampton. 


Mrs. MARTHE DOWNING, R.N., has re- 
signed as superintendent of Morris (IIl.) 
Hospital. Her successor is ELIZABETH AN- 
DERSON, formerly x-ray technician of the 
institution. 


ANN IsAACSON, obstetrics supervisor at 
Two Rivers (Wis.) Municipal Hospital 
since 1942, has been appointed adminis- 
trator of the hospital. 


Mrs. Mapie S. Davipson has been ap- 
pointed technician in the physical therapy 
department of Physicians Hospital, Platts- 
burgh, N.Y. 

Lr. Ltoyp H. CHaApBourN is assistant 
detachment commander at Station Hos- 
pital, Fort Ord, Calif. 


ALBERT J. O'BRIEN, superintendent of 
Lawrence Hospital, Bronxville, N.Y., has 
been elected president of the Westchester 
Hospital Association, succeeding C. E. 
CROFT. 


ELIZABETH RuGH has been named chief 
dietitian at Sydenham Hospital in New 
York City. She formerly was associated 
with Veterans Hospital, New York City. 


U. PHILLIPs, who for a short time served * 


as administrator of the South County Hos- 
pital, Wakefield, R.I., has returned as 
superintendent to the Christian Welfare 
Hospital in East St. Louis, Ill. 


MARTHA WALLACE, R.N., has resigned 
after serving 15 years as superintendent 
of Henry Heywood Memorial Hospital, 
Gardner, Mass. 


GERTRUDE SANDBERG, R.N., is now ad- 
ministrator of Sheboygan (Wis.) Memorial 
Hospital. She formerly was acting super- 
intendent of the hospital. 

FieTcHeR LirrLe has been appointed 
manager of the Goldsboro (N.C.) Hospital. 
He succeeds JULIAN West who resigned. 


RoGER MaArQuanp, former chief phar- 
macist at Cleveland City Hospital, is now 
assistant director in charge of purchasing 
at the hospital. 


JosePpHINE E, THurLow of Great Barring- 
ton, Mass., has been appointed successor 
lo \iiss Clara Fisher as superintendent of 
Ash\abula (Ohio) General Hospital. 


MA®CH 1945 


‘Personal <News 


Mrs. Louise STaANsBury, formerly direc- 
tor of volunteers at the Medical College 
of Virginia in Richmond, is now acting 
director of the personnel department. 


Dr. Ropert P. FIscHELIs has resigned as 
director of the Chemicals, Drugs and 
Health Supplies Division of the Office of 
Civilian Requirements, but will serve in 
the capacity of consultant. 

KATHERINE M. DANNER, R.N., superin- 
tendent and assistant treasurer of the 
Mary Imogene Bassett Hospital, Coopers- 
town, N. Y., has resigned. 


ARKELL B. Cook, formerly assistant di- 
rector of University Hospital, Ann Arbor, 
has accepted the position of Superintend- 
ent of Monmouth Memorial Hospital, 
Long Branch, N. J. 


Dr. RosBert F. BRowN, assistant super- 
intendent, Stanford University Hospitals, 
San Francisco, is to be medical director 
of St. Luke’s Hospital in Chicago as of 
March 15. 


Paut L. BurrouGHs is to become pur- 
chasing agent at Pennsylvania Hospital in 
Philadelphia as of April 1. At present he 
is purchasing agent at Rochester General 
Hospital. 


Neva R. Pew, R.N., has been appointed 
administrator of Findlay (Ohio) Hospital. 


SisTER Rosa has been appointed admin- 
istrative asssitant-at the Central House of 
the Sisters of Charity of Saint Joseph’s, 
Emmitsburg, Md. She formerly was ad- 
ministrator of Providence Hospital, Wash- 
ington, D. C. 


Dr. ArTHUR H. PERKINS has resigned as 
superintendent of Riverside Hospital, 
Newport News, Va., to become managing 
director of Weymouth Hospital, South 
Weymouth, Mass. 


KATHERINE B. Stott, R.N., has been ap- 
pointed superintendent of the Santa Bar- 
bara (Calif.) General Hospital. She suc- 
ceeds Mrs. Eva L. WILSON. 


Dr. D. W. McENeEry is the new super- 
intendent of Wyoming State Hospital at 
Evanston. 


Mrs. Murtet P. DEPopo.o, formerly as- 
sociated with the Newton Free Library, 
has assumed her duties as medical librarian 
of the newly created medical-nursing- 
administrative library at the Newton Hos- 
pital, Newton Lower Falls, Mass. 


Louis B. BLAiR has been appointed su- 
perintendent of the Ohio State University 
Hospital and assistant professor of hospital 
administration. He formerly was credit 
manager of Cincinnati General Hospital 
and superintendent of the Lawrence 
County General Hospital at Ironton, Ohio. 


Mrs. IRMA CAMMocK has been named 
superintendent of Thermopolis (Wyo.) 
Memorial Hospital. 


Dr. C. Frep WILLIAMS, who for go years 
has been serving as superintendent of 
South Carolina State Hospital, will on 
May 1 relinquish his duties as the hos- 
pital’s head to become director of its 
research activities. 


BOARD PRESIDENTS 


Many hospital board meetings were held 
recently throughout the country for the 
express purpose of electing new-term offi- 
cers. Among those chosen to fill presi- 
dencies at these meetings are: Harry C. 
OrreNHEIMER, Sydenham Hospital, New 
York City; Herbert A. SPENCER, Hamot 
Hospital, Erie, Pa.; WILLIS F. HARRINGTON, 
Delaware Hospital, Wilmington, Del., and 
H. C. Litcurietp, Victory Memorial Hos- 
pital, Waukegan, III. 

Reelected presidents are: WILLIAM A. 
SUMNER, Paterson (N. J.) General Hos- 
pital; GrRTRUDE S. Norton, Board of Wom- 
en Managers of Samaritan Hospital, Troy, 
N. Y.; G. ArtHur Botte, Atlantic City 
(N. J.) Hospital; AkrHuR J. Burcu, Leon- 
ard Hospital, Troy, N. Y., and CLIFFORD 
M. Baker, Muhlenberg Hospital, Plain- 


field, N. J. 
“Deaths 


Dr. WALTER H. HOFFMANN, 72 year old 
pediatrician, died February 11 in Presby- 
terian Hospital, Chicago. 

An 1897 graduate of the University of 


Jena in Germany, Dr. Hoffmann came to 


Chicago after practicing in Hawaii for a 
number of years, and took postgraduate 
work at Rush Medical College, from which 
he received a degree in 1915. He since had 
practiced in Chicago. 

Dr. Hoffmann was pediatrician at the 
Chicago Memorial Hospital, a member of 
the staffs of the Presbyterian and Chil- 
dren’s Hospitals, and co-author of a book 
on the care of babies. 


Dr. Frank G. Fow er who served for 14 
years as superintendent of White Cross 
Hospital, Columbus, Ohio, died January 
25, after an illness of one day. 

A former chairman of the Columbus 
Hospital Council, Dr. Fowler, who had 
been president of the Ohio Hospital Asso- 
ciation in 1940-41, was a member of the 
American College of Hospital Administra- 
tors, American Hospital Association, and 
the American Protestant Hospital Associa- 
tion. Prior to becoming superintendent of 
White Cross, he was pastor of the Bexley 
Methodist Church in Columbus. Burial 
was in Scio, Ohio. 
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Family Study Gives Patents 
INTEGRATED CARE 


4 ee JOSIAH MACY Jr. Foundation 
has sponsored a program of re- 
search called the “family study,” 
carried out by the faculties of pub- 
lic health, medicine and psychiatry 
at Cornell University Medical Col- 
lege, the New York Hospital and 
its social service department, and 
the family service and educational 
nursing departments of the Com- 
munity Service Society. 

Dr. Richardson, who is associate 
professor of clinical medicine at 
Cornell University Medical Col- 
lege, attending physician at New 
York Hospital, and visiting physi- 
cian to Bellevue Hospital, has been 
the director of the study. His book 
is based on the results of the study 
and also upon the broad experi- 
ence of the author as a physician.* 
The purpose of the study was to 
find a better understanding of the 
family as a unit in medical care 
and the implications of treatment. 

It is of especial interest to hos- 
pital people because of the em- 
phasis placed on the hospital as a 
focal point for integrating the 
medical care of the patient. 

Dr. Richardson’s belief is that 
the picture of the patient within 
his family is of utmost importance 
in treating his illness. He also 
makes the point that often individ- 
ual members of the family are 
treated in the same hospital with 
no tie-up of the records. Numerous 
examples and case histories are 
presented to show that social and 
economic factors play an important 
part in the onset, development and 
treatment of a disease. 

The premise that the doctor is 
taught to treat the patient and not 


*Parients Have FAaMILics. Henry B. Rich- 
ardson, M.D., F.A.C.P. New York, Com- 
monwealth Fund, 1945; $3. 
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the disease is carried a step farther 
to the concept that the individual 
is a part of his family and must be 
seen in that light. 

The doctor receives a consider- 
able portion of his education with- 
in the hospital and his thinking 
concerning his attitude to_ his 
patient is very often crystallized 
before he begins his private prac- 
tice. If a patient to him is only 
“that gallbladder in bed 6” he is 
not being taught to review the 
patient’s background in relation to 
his illness. 

The use of all the facilities in the 
hospital should be correlated to 
enable the physician better to treat 
his patient. This brings out the im- 
portance of the medical social serv- 
ice department and the help it can 
give, not only while the patient 
is in the hospital but in making the 
best use of the community agencies 
for the solving of the patient’s 
problems. 

The hospital knows that the 
patient has a family when the visit- 
ing hour comes around. This is an 
enormous responsibility for which 
the hospital allows itself to be 
called into account —not to the 
board of trustees through its ad- 
ministrative staff, but to the public 
through its doctors. Reports are 
made in terms not of funds, main- 
tenance or budget, but of health, 
sickness, and human _ understand- 
ing; in short, of professional capa- 
city and a knowledge of the stuff 
of which life is made. 

Hospitals affect the practice of 
medicine in communities and this 
is at present manifest in the tradi- 
tion of scientific medicine with its 
facilities for diagnosis and _treat- 
ment. Dr. Richardson offers, among 
other suggestions, three methods 











by which the hospital can help :he 


doctor practice “family medicitc.” 
One is through staff conferences 
built along the lines of the pies- 
ent clinical-pathological conier- 
ence where the psychiatrist and the 
social worker are members of a 
group which correlates all the in- 
formation about the patient. 

The second procedure is the use 
of a cross-index in the record room, 
especially useful where the “unit” 
system is followed. Such an index 
would list all the members of a 
family who had been either in- or 
outpatients and their unit num- 
bers. The complete family history 
would be available for the use of 
the doctor. 

The third is the setting-up in the 
social service department of a clear- 
ing file to coordinate the work that 
the various community agencies 
have done to help a_ particular 
family. 

IlIness may be profoundly affect- 
ed by the stresses and strains of 
human relationships and should be 
treated in the composite picture of 
the patient, the family and the 
community. 


MepicaL Uses OF Soar, edited by Morris 
Fishbein, M.D. Philadelphia, J. B. Lip- 
pincott Co., 1945; $3. 

This collection of articles by 
authoritative writers goes fully into 
the technology of soap and of 
the recently developed detergents 
which chemically are not soap but 
which have the same or superior 
detergent action. The. use of soap 
is very fully discussed from the 
hygienic standpoint, rather than 
from the purely medical stand- 
point, for the reason that soap per 
se has very little medical action 
although its cleansing action is the 
basis of all asepsis of the skin. 

This gives soap its place in the 
treatment of all spreading types of 
skin diseases and has led surgery 
to the conclusion that if it had to 


‘choose between soap and water or 


antiseptics for use in the operative 
field soap and water would be the 
choice. 

This presentation will be of 
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On a Food Product Means 
OUTSTANDING FLAVOR... 
NUTRITIONAL VALUE... 
EASE OF PREPARATION 


VEGEX SEASONING 


Flavor Magic 






















































A new ym seasoning that enhances 
flavor of every dish. Tempts jaded 


appetites, makes flat foods interesting 
—yet contains no spices, or vinegar. 
Rich in protein. 

Excellent pick-up for left-overs. 
Economical. Keeps indefinitely—even 
after bottle is opened. 


VEGEX 

EXTRACT 
AVersatile Food 
With a Twin Purpose 


Used for a generation by 
leading Institutions. Adds 
rich, meaty flavor to soups, 
sauces, gravies and meat 
dishes. Makes nutritious, 
vegetable ‘‘Beef-Tea.”’ 

Prepared from freshly 
harvested vegetables, and 
brewer's yeast. No richer 
natural food source of the entire 
Vitamin B-Complex. For extra 
value iron is added. 






Wer Wacet x 
vecex coment 
~ : 


VEGEX DRY GRAVY 


The Economical Way to 
Make a Perfect Gravy at 
a Minute’s Notice 


Save time, labor, by serving this rich, 
full - bodied, meaty - tasting meatless 
gravy. Adds flavor and appetite appeal. 
Ideal for quick preparation of off-hour 
meals. Takes fuss out of making hot 
meat sandwiches and is an economical 
way to stretch meat gravies. 















THE VEGEX COMPANY, 175 FirrH AVENUE, 
New York 10, N. Y. 


Please send us price list and information about: 


[] Vegex Seasoning [J Vegex Extract 
[] Vegex Dry Gravy 










WAGUTNOIENOEE crs 31s 27a a0 Gao eo FAS a eee auwe ees 


OER aig eu helkss de Cae ta LO ae er 





great value to any soap user as its 
technological content gives both a 
better understanding of the action 
of soap and a handier guide to its 
selection for specific purposes than 
it is possible to obtain in any other 
manner.—W. P. M. 





From the Pages of 
Other Journals 








Brief notes about interesting articles 
appearing currently in magazines and 
journals outside the hospital field are pub- 
lished in this section. The complete ar- 
ticles may be borrowed from the Bacon 
Library. 

“Administrative Practices Dealing With 
the Admission of Persons to Hospitals 
for Mental Diseases,” by Frederick W. 
Parsons, M.D.; American Association 
for the Advancement of Science, Pub- 
lication No. 9. 

The need for adequate facilities 
for care of the mentally ill and the 
means of providing them in the 
various gradations of illness are 
the subjects of this study. Dr. Par- 
sons makes a plea for resources in 
addition to the state hospital, to 
provide for care reasonably near 
the patient and with the minimum 
of legal formality necessary for the 
protection of both society and the 
patient. 

Three possible solutions are 
submitted in order of desirabil- 
ity: psychopathic hospitals, special 
wards in general hospitals, and easy 
admission to state hospitals. The 
best arrangement for care pending 
admission to the state hospital, or 
for diagnosis or brief treatment 
which would not always mean stay 
in the state hospital, is a system of 
the small state-owned psychopathic 
hospitals, placed according to den- 
sity of population. An institution 
caring for 60 patients would war- 
rant a permanent medical and 
nursing staff and would maintain 
the scientific interest of competent 
personnel, 

The next possibility is the use 
of psychopathic wards in general 
hospitals. Both of these plans pro- 
vide an opportunity to find out 
what the patient’s condition is in 
a place which does not carry the 
stigma of residence in a state men- 
tal institution. It is possible here 
to have a better consultation service 
between the psychiatrist and the 
family physician and to have more 
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contact with the patient’s family 
or friends. 

Dr. Parson stresses the advan- 
tages to be had in having either the 
small psychopathic hospital or the 
unit in a general hospital affiliated 
with a medical school. The pro- 
vision for psychiatric training for 
medical students enables them to 
go out into private practice better 
equipped to diagnose and care for 
mental cases. 

In his discussion of admission 
procedures to state hospitals, the 
author suggests several methods. In 
some states there is no provision 
for voluntary admission which un- 
der certain conditions is desirable. 
In cases of emergency the certificate 
signed by either a doctor or health 
officer will enable a patient to be 
admitted without court commit- 
ment. 

In all these cases the period of 
hospitalization can be limited to 
no more than go days, without 
further examination or legal pro- 
cedure. In answer to the argument 
that too easy admission may offer 
opportunity for fraudulent treat- 
ment by relatives, Dr. Parsons says 
that he is convinced after many 
years of experience that patients 
practically never are sent to mental 
hospitals as a result of conspiracy. 


“A New Payment Plan for the Care of 
the Indigent Sick,” by Charles V. Cras- 
ter, M.D., D.P.H.; Journal of the Med- 
ical Society of New Jersey, December 
1944. : 

Dr. Craster, health officer of the 
city of. Newark, N. J., discusses in 
this article the operation of a plan 
for medical care of the indigent, 





CONVENTION PAPERS 


The Bacon Library has avail- 
able for distribution mimeographed 
copies of the papers given at the 
Third War Conference of the 
American Hospital Association in 
Cleveland last October. Those in- 
terested may request any particu- 
lar paper or papers; they will be 
sent promptly and may be re- 
tained. 

Ninety-two papers were for- 
mally presented in a total of 25 
sections. There is not an unlimited 
supply of the copies and requests 
will be filled in order as they come 
in. Such requests should be ad- 
dressed to the Bacon Library of 
the American Hospital Association, 
18 E. Division Street, Chicago 10. 











approved by the Essex Co: 
Medical Society and the De 
ment of Public Affairs of the 
of Newark. 


There were two problems w 
were present in the old syste: 

a staff of salaried physicians \ 
gave both home and clinic car, 
the poor. One was the lack of ‘ree 
choice of physician by the patient; 
the other was that payment o! an 
annual salary to the several pliysi- 
cians was not financially satisfac- 
tory to either the physician or the 
city. 

In the new plan—now in opera- 
tion for a little more than a year— 
a patient who is indigent or medi- 
cally indigent, is permitted to call 
in a physician of his own choice 
for the first professional visit with- 
out the necessity of a signed order. 
Further calls must be approved by 
the health department. 

This allows the Department of 
Public Welfare to ascertain the 
eligibility of the patient; he is 
either on current relief rolls, or 
investigation by the dispensary 
social service proves that he is un- 
able to pay for medical care. Those 
whose names do not appear on the 
relief rolls must obtain permission 
from the health department for the 
first calls. 

Anyone who has misrepresented 
his financial status is billed through 
the city claims department for the 
service given. The doctors are paid 
two dollars for daytime calls and 
three dollars for night calls be- 
tween 8 p.m. and 8 a.m. The bills 
are checked by a committee of the 
Essex County Medical Society and 
if approved are paid by the city. 
The Department of Public Welfare 
pays those incurred by patients on 
actual relief; the health depart- 
ment is responsible for those medi- 
cally indigent. The prospective 
patient may call the Department 
of Health, which @naintains a 24 
hour switchboard service, for help 
in calling a doctor—one is chosen 
who lives near the patient’s heme. 
The system has worked to the ad- 
vantage of patient, the doctor and 
the city. It has resulted in a con- 
siderable reduction in the number 
of calls over and above the amount 
accounted for by the increased 
ability of the public to pay for 
medical care. 
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